TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


1 MARYLAND STATE DEPARTMENT OF HEALTH ~. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07136 CERTIFICATE OF DEATH 11106 
S au aac DEATH 2, USUAL RESIDENCE (Where deceesed lived, Ii Institution: Residence before edmission) 
ae 5 
282 Der chestex ak Reno @. STATE Maryland b. COUNTY abe 
Bas b. CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN tb c. CITY OR TOWN (lf oulside corporate limits, writa RURAL and giva nesrest town) 
cc“ 8 ae Gamera pive neeres! town) 
332 rural Cambridge h_years+ Federalsb es 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS. “e. IS RESIDENCE 
2S ARs ON A FARM? 
242/c|Eastern Shore State Hospital _ pall i ; ves (] no Gf 
San |. NAME oF “First Middle = Last 4. DATE Month Dey Year = 
e a Re DECEASED We OF 
oe (yee er print) ss Charles “illiam Arne PearE e230 9 64 
2 3 S. SEX 6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIED [ } | B- DATE OF BIRTH 9. AGE = years |TF UNDERT YEAR| IF UNDER 24 HRS. 
59 male white last birthday) = Day: | Hours | Min. 
ces WIDOWED Bg Divorcéo [_] 3/20/89 yrs. | 
s s Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& q wa ee most of working life, evan if retired) 
£ armer (retired) | Farm Maryland (Caroline Co.!) ysq 
tC] 3 = V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ay Lyshie Arney Unknown 
= A) VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
z = eke or unkown) | (Ifyasgive werordetas of service) 
oO None Medical Records, ESSH 
18. CAUSE OF DEATH | [Enter only ona cause per ‘Bo for (a), (b), ns {c).] 4 Cambridge y- Md, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, = — oak de a 
Reena ae HE ve Vey ! etc SA ate 7 Bas ee Als J 
+f 4 DUE TO ~ 
Conditions, it eny, which rm) ear {fjJiseese By nw K 
gave ri immediete cause . a - —e ie 


ing the underlying DUE TO 
couse lest, {c) 


While Not While factory, street, office bldg., etc.) | 


Hour a.m. 
at work []_ at work [_] 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
is 

5 nea aS LSE 
| 2Ds. ACCIDENT WAS UNDERLYING [] 5 BI 3 injury it B.) 

ie ‘OR CONTRIBUTING [-] CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtete) 
a 

= 


19 : 
21. | certify that Q% (this hospital) attended the deceased from....B LY. 6 19.59 to. 6/30... 196), that 69 (we) last 


saw the deceased alive on... a 196). and that death occurred at.8...pM, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


Dargo. ae AM Moor BAG 6/30/64 


2c. PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) = 


Thomas Drhdge, MD _|.._ ig sw. ddge,-Md 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) 


July 3,1964 Hill Crest Cemeter Federalsburg, Maryland 
TURE ADDRESS: laid REC’ BY "engaa 2Sb. Viens: asa aa 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


‘230. BURIAL, CREMATION, 
Bur: AL, Wet 


al 
24 ry mae SIG! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ce 07137 CERTIFICATE OF DEATH 11107 
3 83 1 SS resuT DEATH 2, USUAL RESIDENCE (Where deceasad lived, H Inslitulion: Residence belore admission) 
. 2S b. COUNTY 
5 ror Dorchester MARYLAND k ME ryland Dorchester 
= > z 3 b. Sat LOR TOWN Gt outtide Bye Tht, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
nd give n 

& ics “Sane vr age 10 days < Wooltora 
= 3 2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass)—||_, ~d. STREET ADDRESS - . OFAN 

ate F. 

D> ete Cambridge-Maryland Hospital Rural _ ves [] No ff] 
3 $n 3. NAMEOF Fin Middle test 4. DATE Month Day ‘Year 
3 agN DECEASED : oF 
g 28. (Type or print) Emma Coursey Asplen peaTH June 17,1964. 19 
= FY 3 5. SEX "|. COLOR ORRACE)7, MaRRED [DUNEVER MARRIED [-] | 8» DATE OF BIRTH +2 pacer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> 4 at birt ais aOa | Hetam alae 

: 5g. Female White wivowen [2 —_ovorce [] Juny 23,1885 (8 Le a a | aba | * 
$ ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oo dona during most of working life, evan if retired) 
§ EEE Howmemancer | Church Creek, dist. U.S. 

Boe 13. FATHER’S NAME 7 a <= 14. MOTHER'S MAIDEN NAME = SF oe 
= pgs | 
3 522 Matthew Dunnock | Annie Coursey 
one S_s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
£ 323 (Yes, reer (ifyes giva warordatesofservica) é 
a 2 ) i Harl D. Asplen,Woolford, Md, 
=etes 18. CAUSE OF DEATH |Eniar only one cause tei ~~) INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY: bee aha a 
Soy i IMMEDIATE CAUSE wOOUY 2 CRAKS 1S alba. BCT Fee. 
25535 , 
fe522 DUE TO » . 52. 
5 Conditions, if aay, which Wt o CU CLGOLAG SGrne- oS ‘ 
é 5 gava rise to immadiata cause : ‘ a a || i a 
J ~ (a), stating the undarlying } DUETO 


cause last, 


(c) 


21. 1 certify that (I) (this hospital) attended i? va 
saw the deceased alive on. f. £M@06..f...4 


[PIR SIGRATURE *, 
: oe fon to rn oo ARTmre "3p 
ae a Vn Burez LE. (63 DY La ae Ls mbrtTge, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Birtat”’ lsune 19,196 Old Trinity Cemete 


IERAL DIRECTOR’ SSSIGRIATURE, ADDRESS: 
: 4 A Herne bemoridge, Va, 


Z 3 PART Il. OTHER SIGNIFICANT CONDITION: 'O DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ma) 19. Mae AuICRSY 

id ERFORMED: 

oO e 

= é = . ee AE Se ae eee Reis) Sith 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Ill of itam 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

& & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

g % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (State) 

4 a Hear “aim. While __Not While factory, street, office bldg., ete.) | 

Fs g fires 19 et work [] at work [—] | 

« 


@ 


death. Page 4 thay be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA. 


VR AIS (4) 
1SM 7-62 


& 


on papers. Pages 1 and 2 sha 
hin 72 hours after death. 


it 


Then please remov: 


|, cremation, or removal, and in any e; 


The law requires that the death certificate be executed within 24 hours after 
permit. 


I or attending physician. 
has been signed by the attending physician and completely filled in by the fun: 


te 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


aD 


07135 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 


CERTIFICATE OF DEATH 


YLAND 


108 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before Bog! 


. a. STATE b, COUNTY 
Dorchester MARYLAND Maryland Cecil 
b. CITY OR TO (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN {it outside corporete limits, v write RURAL end give neerest ast town) 
write RURAL and give nearest town) 
_rural- Cambridge lyr 8 mo__|| _Elkton SA te 
a. NAME OF HOSPITAL OR INSTITUTION. (if not in hospitel, ‘give street ed. d. STREET ADDRESS §S_ RESIDENCE 
; ON A FARM? 
-|__Eastern Shore State Hospital | | ves [] of}. 
3. NAME OF First idle . last Month ‘Dey = Yeer 
DECEASED, Bennett F 
or prin 
(ame aap __ Beat Ceoage wi eWilliam Gamer oy as) 
5. SEX |6. COLOR OR RACE!7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors IF UI 
= test birthday) sae Days | Hours 
wivowen Gq pivorceo[]| 08-19-80 83 yn. 


10a. USUAL OCCUPATION (Giva kind of work 


j Tob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13. FATHER’S NAME 


s C, Bennett 


“Ni. BIRTHPLACE (County & State, or foreign country) 


_Kentucky 


"| 14. MOTHER’S MAIDEN NAME 


Semarcus_ Bernard 


15. WAS Gao EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH | [Enter ‘only one cause per line for te), tb), _end fey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


ft | 


DUE TO 
Conditions, if any, which (b) Hypertension 
geve rise to immediete couse ' -_- 7 
DUE TO 


{a), steting tha underlying 
couse lest. 


(ce) 


17, INFORMANT 


Acute_Pulmonary Edema —_ 


Myocardial infarction 


12. CITIZEN OF WHAT COUNTRY? 


“66 


Address : 


___| Eastern Shore State Hospital Record 


WS caren BETWEEN 
ONSET AND DEATH 


21. | certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive on....... oF: 


LO-: 


H 
, 1962 to 
--19.6)h.-, and that death occurred at i. M.phem the causes and on the date stated above. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. SU 
- 

10 
& 1a | ves QO no [] 
E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert I of item 18.) z= 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 2c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) {County} {Stete) 
a Hour em. While Not While factory, street, office bidg., etc.) | 
= a 19 at work at work 


6-17 19.6), that (1) (we) last 


220. SIGNATURE 


ATTENDING, 
PHYS, 


22b. DATE 
‘SIGNED 


waz PHYSICIAN'S __ 


wie? 3 


MED, STAFF 
([]_ pirector [[] Puvs. fe? 


<tnwb spe 0 


Name (Type) Thomas Dredge M.D. 


22d. ADDRESS 


Ae Be er tek ee 
23¢. BURIAL, [t ‘Be. DATE THEREOF ya3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
MOV: TY iy) 
Uriel 6/20/64 | Oakwood Cemetery Hartford, Kentucky 
‘24, FUNE 


‘5s. REC'D BY 77 aj 25b. “PoLiowy SIGNATURE 


eJUL 1 


DIRECTOR'S SIGNATRE 


20 lec, 


SN. 


= 
Ua 
23 
avo 
can 
ge 
aa 
Sy 
a5 
a2 
Bn 
am 
Ge 
sé 
ce 
hired 
= 
=e 


ss 


Then pleas 
I, and i 


2 
= 
> 
a 
i= 
= 
B3 
2. 
a 
3 
6 
o 
bed 
fe 
© 
c 
Ja 
(3 
‘oe 
> 
= 
a 
Q 
= 
a] 
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quires that the death certificate be executed within 24 hours after 


ig physician. 
signed by th 
-transit permit. 


|, cremation, or removal 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meq D 
07139 CERTIFICATE OF DEATH 9) 
yw Seed OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission} 
®. 
Dorchester wnevisny | Maryland » COUNTY Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN iif outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest fown) 
Cambridge 4 30 Years | / Cambridge 43 ct. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e 15 RESIDENCE 
| Cambridge Maryland Hospital 321 Cemetery Avenue ves [] Noxy 
3. NAME oF “First “Middle Test rn ‘BRTE “Month ‘Dey ~~ Yar 
faestareard JOHN G. BENNETT | BERTH June 3, 19 64 
bases « 6, COLOR OR RACE|7, MARRIED NEVER MARRIED (ay B. DATE OF BIRTH 2 AGE lin yeors IF UNDER V YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hi Mi 
Male White wioowe f] —oworceo [] | APrdl 1h, 1876 Ca A ae He 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if ratired} 


‘ ‘ails - 2 Wicomico Co., Maryland | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bennett Rebecca Bradley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give waror dates of service) 
No. 


ees SECURITY NO. was, 4 s ° tt 301 temetery iteune 

inknown s Gracie S. Bennett, 

18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (e)] Cambridge, Mayan on 
ib 


rarest RA. Brenchvogenic Clay seins 8 


17, INFORMANT 


i] DUE TO 
Conditions, if any, which (ea Ss: _ 
gave rise fo immediata cause 
DUE TO 


(a), stating the underlying 
cause last. {e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART f(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES: 1 no ws 


208, ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this nese) 
saw the deceased alive on... "i 
22a, SIGNA pre ‘ 


2Dd. INJURY OCCURRED 
While __Not While 
at work at work 


les the deceased fro 


2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) — (Stete} 
factory, streat, office bldg )! 


MEDICAL CERTIFICATION 


that (I) (we) last 
ae the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SI 

“Quaid Ow M.D. | PHYS. Director ["} PHYS. [} ONY 

22, PHYSICIAN'S = 


Pe en CP Ma nya wou Cio Race St: Cambred e Md... 


23a. BURIAL, CRE: ION, | 23b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial _| June 6, 1964| Dorchester Memorial Park | Cambridge, Maryland 


24 Be slg ae SERVICE, C a pidge, Maryland [* Aig "Ge Be ‘W. a . 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 Prey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tt 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY; 


done during most of working tifa, even if retired} 


is 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH \. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore egiision) 
_ Pe . STATI . COUNTY 
$ Hy Dorchester MARYLAND 5 * Florida nage Polk 
eae b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporate limits, write RURAL end give nearesl town) 
5.8 ‘write RURAL and giva nearest town) 
Bo he Hurlock (RFD) 10 days Haines City PER 
rl S aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a cs ean Pan 
= ESS 
Spex X Waddell"s Corner 4. | ___320 Railroad Ave. ike no Ky 
SE oa a inet os c eo iar ¥ Middle as | 4. DATE Month Day —- Year 
oo OF 
£2e8 (Type or print) James Anthony Bolden DearH = June 29 19 64 
3 Sen 5. SEX 6. COLOR OR RACE] 7, married [] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. KGE in your [EIDE EAS IF UNDER 24 HRS, 
N T H Min. 
+3 eS s Male Negro wivowin[] oivorceo[] | Oct. 4, 1956 7 eal ee *| Ha |) xc % 
alt 
~@ 
=o 
ga 
Boi 
a 
rr 
GE 
at 


te 
g 
Fy 
3 
2 
2 
>. 
= 
® 
vw 
2 
a 
= 
fy 
v 
5 
3 
a 
ogee School Student Public School _ Maryland al USA ¥ 
2 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= . 
ct a5 Jack Bolden Mary Jackson 
= i = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
sates (Yes, ne, or unkown} | (ifyexglvewarordetesof service) 
Bes Ee No None Mrs. Mary Bolden Preston, Md. RFD 
a2 za" 18, CAUSE OF DEATH [Entar only one eause per line for a), (bl, end fe] 7 2 oars [INTERVAL SETweEnt ween 
£PRE PART |, DEATH WAS CAUSED BY, Ax SAS fil 
355 § 2 IMMEDIATE CAUSE (a)__ as fairs 
3 g 8 I c DUE TO Q: sigse 
BEGR. Condilions, if any, which (b) AY Vaan a Ey oe 
Sona gave rise to immediate cause 
SEbaa (@}, stating the underlying ( CUETO 
6 ey § cause last. ore () 
Eaggs z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. was ea 
oO wo _ g nn aa 
vv 3a = 
“2 oerte < No [] 
= 8 33 © | aoa, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
a 2 2 £2 & | PRIMARY [1 or CONTRIBUTING [1 
aay” G | CAUSE OF DEATH. 
2205 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) — (State) 
st a 36 i 
gv ree S Han fata: While __Not While factory, streat, office bidg., ete.) 
Rear Ez nae 9 at work [] at work t 
2 -¢& Sy eee eS ST ——E—E™E™E™Eoeoeo 
ng on by 21. I certify that | took charge of the remains described above, held an Autopsy ‘eS Inspection a Inquiry cap and in my opinion 
Be308 death resulted from: — Natural causes Accident [EL Suicide [al Homicide Oo Undetermined manner a 
Qsvwye 3 
ae eH e } U ‘ CHIEF MEDICAL EXAMINER [~] 
2 4 
21) AD a | eh a ee 
3 E : a8 poral 2 cn A Mp, ASSISTANT MEDICAL EXAMINER we wa) 
oi “AL EXAMINER 
R 3 EXAMINER’S \ a a pf, alps 
E oz 5 > NAME (Type) Pe — La R ie. aE sical & xt ita town, or beunfyJ” Ws ve ov om 
a 32 = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ [Stete) 
ae upoie Specify) 
CeO rial |July 4, 1964 Federal Hill Cemetery Federalsburg, Maryland 
23. ea a op ae ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D. lion, 'S SIGNATURE 
vee J. tom And Hina peak Federalsburg, Maryland | ie via 64 £ f Horley | 
5M 1f63 iia 


ft) in 


Theiler tance owen Secale 


mt tia Alp eat Te “meh ondnins a dN SaeeX. ease 
f Sew ose Pee |, 


trnaute Sabetiis & 
_— ~~. =» 


tebse" “bal 
pipet 8 rr are i 
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arenes eae amoth 


" e 


FTES 
Lap pale A iesith ae 


ae ana 


ee 


a 3 Soca #D 


ts re 


in 24 hours after 


@: 


s that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


ATTENDING PHYSICIAN: The law requi 


2: 


IO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 
07141 CERTIFICATE OF DEATH 7111 


ee 


By é 
£3 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Whera decessed lived, lf institution: Residence bafore admission) 
$4 a. COUNTY a, STATE b. COUNTY 
2 Dorchester ____Mary1anp || Mazyland Dorchester _ 
29 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest lown) 
Bao write RURAL and give nearest town) 
£78 Cambridge Life |. Cambridge _ i: 2 
is e Z d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 0 1S Wen 
Ea ON A FAl 
=u \/| Cambridge Maryland Hospital I 641 High Street ASE NON 
3 Sn 3. NAME OF First Middle last “4, DATE "Month Dey Year 
San tern or 
8 pega! Luvenia Burse peat# June 2Q___ 19 
aay 5. SEX 6. COLOR OR RACE| 7, mARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH [9. AGE (In years |IF UNDER I YEAR| fF UNDER 24 HRS. 
ae last birthday) | Months) Days He Min, 
s S Female Negro wipowe fx]__pivorcto [| Feb, 17, 1906 | 58 ¥: se | 
a = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign ¢ country) 12, CITIZEN OF WHAT COUNTRY? 
2 e done ee working life, even if retired) 
£5 aborer ttt tL) Dorchester Co., Md, si 

13. FATHER’S NAME aT) = | 14. MOTHER'S MAIDEN NAME aA Fa o> 

| 
William Travers | -Kenny__Jones__ —_ = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
(Yes, no, of unkown) 


No 
18. CAUSE OF DEATH [Enter only ary Ww, per line for (a) (e). J Irene Bishop Cambridge Lee Sete eacarrer z 
rae AT ES / tA Ocrtivtma TIE - 


(lyasgin 


wee we 


warordates ofservice) 


Senhiaes, Be which a e ae 7 Kfh Cr4 A a Ea 2 ==; 


9aVe rite to immadiate cause 
(0), stating the underfying ( PUETO 
cause last, tele 


DITION GIVEN IN PART Ile) 


Zz PART Il, OTHED SIGNIFICANT COPIDITIONS CONTRIBUTING FO DEATH BU NOT RELATED TO THE TERMINAL DISEASE / 19. WAS AUTOPSY 
co) PERFORMED: 
< Ul IV ha OMe Va lhe YES no [} 
© | 20s. ACCIDENT WAS UNDERLYING ny Ob. “nA E HOW INJURY OCCURED. (Enter ngfore oi injury in Pera Part Il of item 1B.) — ia 
& | OR CONTRIBUTING [] CAUSE OF DEATH: 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20e. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) (State) 
g While Not While, | factory, street, office bldg., etc.) | 
a 19 at work [_] at work | 


9.04 that (1) (we) last 


tho. ind that death occurred at IK, from the causes ei on the date stated above. 
a 22b. aN eS 
Aa MED, STAFF SIGNI 
MD. pirector [7] PHYS. [} 6-22-66f) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


22c, PHYSICIAN'S . 4 22d, ADDRESS . 
NAME (Type) “= Ma 
Dr. Albert Bunker OOM. id bys — Grbec a 7 Me, 
23a, igor aa 23b, DATE THEREOF eb NAME OF CEMETERY OR CREMATORY 23d, ee (City, town or cofhty) (State) 
OV. specity) 
Burvat 6/ Bo _Camb 
YR AIS (4) 24 FUNE! DIRECTOR'S. iL TU rs ai imei ie 30 1964 25b. ater Se eae fe cect 
IBM GP SR t Kd. «| Date 


- 


as ‘sy enhe es = een 


tase Scelemed ogl! ly 
5! el otevsel 


i ie add yar St BF abet 
2084 VL a8, rd aacraie: 
3 i 


pba 4,02) = ceotyced Peet 5 te 


wend Tass 
gode se pact 


wv shee ieee ‘ 
RY DE ‘i Me. SNe ba a ae 


1 


FOR STATE 
HENETE DEPT. 


the State Board 


PM3. Page 5 may be retained for your ies 


t within 72 hou 


File pages 1 and 2 wit! 
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and in any even 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


TO DEPUTY ©... EXAMINER: This certificate should be executed within 24 hours after death. If any ® 
or its designated agent, prior to burial, cremation, or removal, 


VS. AISME 
5M 9/60 


Oo 
~o 


) Ps , Zz)! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {Tite 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
___ MARYLAND || _ Maryland Dorchester 
tsi NGTH OF STAYIN 1b ||. CITY OR TOWN [if outside corporete limits, write RURAL and giva neerest own) 
write RURAL end give nearest town) 
2 ss Cambridge | Lite hd Cambridge a 
~ d. NAME OF HOSPITAL OR eRe. (if not in hospital, giv give streat address) || d. STREET ADDRESS . Oe te 
‘i ON A FAI 
Choptank River a a, 738 Hake High Street | ws(] Nok] 
3. NAME OF First “Middle last BRS Month > — bey,5 Tae 
DECEASED 
femes skcs SS Robert Ve Camper . DEATH June 14 19 64 
5. SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED oO NEVER MARRIED & 


WIDOWED [_] Divorce [] 
10b. KIND OF BUSINESS OR INDUSTRY 


fast birthdey) 


12/52. 1lo- 


il. BIRTHPLACE (State or foreign country) 


Pool Days 


Male Negro 

10a, USUAL OCCUPATION (Giva kind of work 

done during most of working life, evan if ratirad) 
None _ | ween nae Maryland _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


__eon__ Johnson _ Ella Mae Camper 
15. WAS DECEASED aT IN U.S. ARMED FORCES? Address 
(Yas, no, or unkown) | (Ifyes givewarordatesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“17, INFORMANT 


Ella Mae Camper : Cambridge, Md. 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


| 18. CAUSE OF DEATH | [Enter only one 


PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (e)__ Accidental drowning | Instmt 
: DUE TO 
Conditions, if any, which (b) 


gave rite to immediete couse 
{e), toting the underlying f PUETO 
cause last, (e) 


al 
19. WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

sae ST Ziel PERFORME 
-E 
é =o 
© | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pett Il of item 18,) : 
& | PRIMARY.S) or CONTRIBUTING [] W bathi 
SY cause oF eAtH. as bathing in Choptank River, disappe ared suddenly. 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED, | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
g While __ Not While © factory, street, office bldg., ate.) | 
= 


1 BM 2 6/1 / 6h, lato Ct work Bc] Chopta 
21. I certify that | look charge of the remains described above, held an Autopsy im) Inspection [x Inquiry Oo 
death resulied from: Natural causes [_], Aceident [x]. Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


z DEPUTY MEDICAL EXAMINER ea 6/15/64, 
John Hace Jr. M.D. Address (St Cambridge, Md._ 


‘i 22b. DATE THEREOF 22¢ NAME ‘OF CEMETERY OR CREMATORY y, fown, or country} {Stote) 


and in my opinion 


ACTUAL 
SIGNATURE 


220. BURIAL, CR ‘CREMATI 
REMOVAL (Specify} 


6/1T/, Bevel _|__ Cambri 


art Me ~] 240, REC'D BY REGISTRAR bridge cso ld. 
ee, _ Gobady Kd jodUN 18 1962 folrorly sctpee 


eat 


1 


FOR STATE 
WEALTH DEPT. 


is necessary, 


the State Board 
death. 


ithin 72 hg 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’ 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If ,,& 
TO FUNERAL DIRECTOR: Page 3 should be used as 


a 


2 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


None 


1Db, KIND OF BUSINESS OR INDUSTRY 


07143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 1 1 3 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
@. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Maryland sd Dorchester _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR a (If oulside corporete limils, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Cambridge Life Cambridge _ __ se 
d. NAME OF HOSPITAL OR aS {if nol in hospitel, give street address) d. STREET ADDRESS. e. ges 
. Choptank River _ 158. High Street. Renae 
3. NAME OF ~~ First Middle -~* earn Month Dey Year 
cee . 
jn 
rede" Walter Be Camper ot June _ ig as 
5. SEX 8 COLOR OR RACE) 7, s4aRRieD [-] NEVER MARRIED By} | &- DATE OF BIRTH 9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 HRS. 
last bicthdey) |"Months| Deys | Hours | Min. 
Male Negro | wreown[] ovorco[]| J 2/10/54 yn, i 
Ml. BIRTHPLACE (Stele or foreign country) — 


'] 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_Klla Mae Camper___ -. 
Address 


Le} 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 96. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgiveweror datesof service) 


all Rrra OF PDERTH [ener only oo caves per ieee reer a @l Ella Mae Camper Cambridge ,,.Md . 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
wmeniare cause (e)_ ACCi dental Drowning — = ___|_Instga$— 
: DUE TO 
Conditions, if any, which (b) I= it4 So i 
gave rise to imi couse 
(a), steling the underlying DUE TO 
cause last. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)) 19. WAS ae 
= — . x. FORMED 
5 YES o No 
= oe aL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nelure of Injury in Port | or Part Ii of item 18,) = ae 
& | PRIMARY] or CONTRIBUTING [1 " . 
8 | CAUSE OF DEATH. Was bathing in Choptanlt River, disappeared suddenly. 
z 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20#. (City or town) ~~ (County) (State) 
a While __Not While © foctory, street, office bidg., etc.) 
z 


pit" *" 6/1 et work (] ot wok KJ |Choptank River | Cambridge, Dor. Md. 
21. I certify that ! took charge of the remains described above, held an Autopsy i Inspection ]. Inquiry oO and in my opinion 
Natural causes }. Accident & Suicide (el Homicide fe) Undetermined manner O 
CHIEF MEDICAL EXAMINER [7] 


death resulled frog, 


eee SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE "Ley ET aaa Ko. * L EXAMINE! 

DEPUTY MEDICAL EXAMINER J] 6/15/61 
EXAMI 


NAME (yer JOHN Mave Jr. MB Address (Suect, cy, own, or coun) Cambridge, ide, 
22a. BURIAL, ech | 22b. DATE THEREOF 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) (Stetej 
REMOVAL (Specify) 


SapRESS Cambridge Md. 
Crk, 2 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oare YUN 18 1 64 prtorleg Josdge 


g _ 


a 


Yess 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PPeTe 
07144 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 
SEOUSTT @. STATE b. COUNTY 


nce before admission) 


he orchester MARYLAND || - Maryland __ ere hi 
b. CITY OR TOWN {i ida corporete limits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL end give 
write RURAL end give neerest town) 


-—Naneor nos ombridge 4 hs bridge. ee 
d. NAME OF HOSPITAL OR INSTITU IN (if not spitel, give street eddress) “d. STREET GEE e she Tanne 
ON A FARM? 


‘)___—sGambridge Maryland Hospital | 627 High Street - 
Be NAME OF First “Middle 4, DATE “Month Dey 
DECEASED OF 


Bia all _ Mary __Eva___ Cephas_ | es dine. 28 " 


3. SEX 6 COLOR OR RACE/7, married [-] NEVER MARRIED []] 8» DATE OF BIRTH 9. AGE (In yeors | F UNDER T YEA\ 


last birhdey) |yonths| Deys | Hours | Min, 
WIDOWED fe] DIVORCED 5 yrs. | 
1Ob. KIND OF BUSINESS OR INDUSTRY 


12/23/1896 {County & Stete, or foreign country) 


We, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


<= 
@ 
o 
cd 
3 
—] 
vs 
2 
5 
3 
us 
a 
tS 
14 
= 
= 
13 
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a) 

ie 
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Db 
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rd 
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a 
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g 

ry 
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____ Laborer ercncn---- | Dorchester Co,., Md. ——— 
13. FATHER'S NAME | 14. MOTHER'S Asters NAME 
olumbus. | _Sarah_ Waters = a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ce has SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warardetes of service) 
pestesss _|21 6-14-29) 3 Ro ephas_ ambri 
18. CAUSE OF DEATH [Enter only one cause 216 for 14 ‘end (c). aA ¥ G P. C dge mide BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause @)___— Cardiac Decompensatian “ -— |-S6mos 
DUE TO = 
Conditions, if eny, which w_Arteriosclerotic Heart Disesse 


geve rise to immediote couse 
{e), steting the underlying 
couse fer 


ial-transit permit. Then 
|, cremation, or removal, ai 


DUE TO 
{e). 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WASIAUTORS 
9 as oe ORMED! 

= 

is 1 ves [] no 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ml of item 18,) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (State) 

B Hour e.m. While __ Not While fectory, streat, office bd a 

3 nite 19 ot work [| ' 


A Sy lthat (I) (we) last 
and ie death occurred at... ...... M, from the causes and on the date stated above. 


Se Ee ATTENDING MED, STAFF ac sone 
mo. |PHYS. — [>f dinecTor [} PHYS. [] dune 20,0 
22d, ADDRESS Ta => 


22c. PHYSICIAN'S — 
NAME (Type) 


Dr. James EF, Fassett 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOCATION {City, town or county) (Stete) 


ap F Bethel Cambridée, Maryland 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial 
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‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sa ” cambridge aM e | pare J iI 6 GChavboy Yedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “7 LAND 


07145 _ CERTIFICATE OF DEATH 11135 


— 


ez 

2 3 /j CE OP DEATH ~ “|| 2, USUAL RESIDENCE (Whare daceesad lived, If Institutlon: Rasidence before edmission} 
os » FOUNTY @. STATE b, COUNTY 
Eis @ ___Dorchester ___ MARYLAND _|_ Maryland S Qaeen Anne | 
+e s rs cry OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas writa RURAL and give nearest town) Stevensville 

cc 4 

£75 —,“nral Cambridge ___|_,5_days. | pas LA aS 
zg o es d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilet, give street eddress) d. STREET ADDRESS a IS ye 
ra 2 ON A FARM 
=< ah Eastern Shore State Hospital | ves [] No PY 
25 te == —— th 
Sie 3. NAME OF First Middle Lest 4. DATE Month “bay eet ee 
2 Cree ri John Erikson Cray SE: June 5 64 

iS 'ype oF print DEATH 9 

oO —_ —_—— a 

ws 5. SEX |6. COLOR OR RACE| 7 MARRIED NEVER MARRIED [] | B- DATE OF BIRTH 9. KGE (In yeors iF UNDER YEAR| IF UNDER 24 HRS, 
Es male white | woowm[E]» ovorco[]| 10/28/90 (ee Es ae peo 

s 

Be 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aT 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 

rd 

a waterman _ — | Me ee USA = 
= 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

£8 Frank Cray | Nora Dickson 

s 5 re WAS pEctaeS Ee INUS. ARMED Pager j 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 a dl 
se 3, No, or unkown) | (If yes givewer ordetesof service) 

a 218-16-5907 Medical Records __ESSH Cambridge, Md 


1B. Shise OF DEATH ifnter only one cause per line for “{e). (b), ‘end (c) ~ INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cardiac Failure —}~ 2 = ours 


quires that the death certificate be executed within 24 hours after 


g physician. 


/ DUE TO 
Conditions, if any, which Cerebral vascular accident unk 
gava rise to immediete cause 7 —— . 


(e}, steting th der DUE TO 
pate) ie ) Arteriosclerotic vascular desease unk 


signed by th 


I-transit permit. 
|, cremation, or removal, and in any event, 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
Q SSS PERFORMED? 
is 

a oe 7 are"! ves [] No [X} 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert lor Pert Il of item 1B.) 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a = —_ = 
§ | 20c- TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Store) 
a fico avis While Not While foctory, street, office bldg., etc.) ! 

Ed ay ” at work [_] at work [_] 


22b. DATE 
a a= ae DIRECTOR [et mins. img 6/ fe J SIGNED 


22c. PHYSICIAN’: 22d, ADDRESS 
NAME (Tyee) Robert Damm MD Eastern Shore State Hosp. Camb idge, Md __ 
} 


23d, LOCATION (City, town or county) (Sh 


23b. DATE THEREOF 


230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL ‘el. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


urial June 8 Stevensville Stevensville, Maryland _ 
" 24 FUNERAL DIRECT! S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SoM lees wire Qno)___Chureh Hill, Mad, —_loadliN 17 fobenrlag Sedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FAARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. I certify that (I) (this hospital) attended the deceased from. if 


saw the deceased alive on.......9 LD. ee. 6h, . and that death occurred 82 BOK) rom the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


Df FeO FT ZL Yale mo. | PHYS. [J birecror [(] PHys. [rae 6/17/64 
22c. PHYSICIAN'S 2 ‘rail oT 22d. ADDRESS 

Rom aS rDred,. S.S.H., Cambridge, Md, 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtore) 


IL US a Suve WP, 'b DID eMERS QM ETERS ORSBFIELD , 
24 FUNERAL DIRECTOR'S SIGNATURE ee, Appres | a om 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Rae 
Be4asr1a bh) ~~ Ba, re ee 9 


DATE HM IN 2. 2 fherrbog 9 gk. 


. 07146 11116 
= by 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a 
wee e. COUNTY e. STATE b, COUNTY 
5 oh Dorchester : MARYLAND || Md. ___ Somerset 
zz, = by b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limils, wrile RURAL and give nearest town) 
BS fabs ae ee re ae neares! town) 7 field 
Dee Sit rura ambridge mo. Crisfie 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = 1S RESIDENCE 
= ey ON A FARM? 
ee Eastern Shore State Hospital Jacksonville Road ves ["] No FX] 
3B SS. |S Nameor tas 74 a Month Yer 
is? ow Meu EDNA DIZE Beare 6h 
3 ‘ ype or prin! i DEATH ‘une 17 19 
3608 : <3 oe med 
o ¢ 
8 24 5. SEX 6. COLOR OR RACE) 7_ MARRIED [~] NEVER MARRIED fr] | 8 DATE OF BIRTH April 12]. mares Ue SS bebe! 2 
> lonths| Days | Hours in. 
° 88 5 female white wipowed [] _vivorce ["] MOY 2? 1900 be? ? yn. | | 
8 ses Oa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orfgtejan country) | 12, CITIZEN OF WHAT COUNTRY? 
= 23 o done during most of working life, even if retired) Clothi (' 2) 
eee ot 
§ 28s Sewing factory egal pas Md. Saree aie 
¥ a @c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qa “ 2 2 
q) cs George Dize (William Mary Dize (Jane 
a ZAR = = 
© £ Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
29% Ze {Yes, no, or unkown) i aS a 
= r 
3 8 ° unknown Hospital records 
2 2. NO pital re —— = 
Eetx§ 18. CAUSE OF DEATH lEnier only one enuso per line for (a),  (b), end (e)d = ~< — - . INTERVAL BETWEEN 
¢ a £ . PART I. DEATH WAS CAUSED BY: Cleese gah AP ah 
Bey ae IMMEDIATE CAUSE fo) Bilateral bronchopneumonia - fs. a! 
of2-e , 
= aS 22 iy DUE TO. 
oO o 
gece Conditions, if any, whieh wy _Arteriosclerotic heart disease _ : Lan 
aie 3 BS gave rise to immediate cause 
£2 Aaah (a), stating the underlying DUE TO 
oa eg cause last, 
se od pets {e) 2 — 
2 2 = 3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19, aE! 
Sze, |2 a tie @ 
5 < yes [] No [XJ 
= = }20e. ACCIDENT WAS UNDERLYING c) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part j or Part II of item 18.) Tia 
= |B |G GRINS Vast Satin 
= o a IFY MEDICA Al +) 
Ey < |20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
=x uv 
re, 3 er ane While __ Not While factory, street, office bldg., etc.) | 
G Es a 0 at work [_] at werk [_] 
a 
$ 
a 
® 
s 
w 
o 
= 
£ 
= 
3 
3 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use a: 


VR AIS (4) 
20M 3-63 ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 11117 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


—* 


funeral 
should 


DECEASED 


Lest 
(Type'or prin) Ves a Sa wee, DEATH eC. i 4 19 & ¥ 


P| COONTY bes o. STATE b. COUNTY 
eK Lotches fe fer ___arytanp || A bgt! 
and il c. LENGTH OF bit IN ib <. CITY OR TOWN (If outside corporate limits, write RUAAL end give neerest town) 
Be j 
ee 3 Tas <x tee 
me i STiTl hospital, fhe treet Tas | pias Ta hfe ce t i" < - IS RESIDENCE 
Pd 
B/|_ Exsten Show gare feesgeted = > __| vs] so) 
i First Mile TE Month Dey Tar a e 
~ 
3 
'S 
= 


@ carbon papers. Pages 


3. SEX 1s. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HS, 
7, MARRIED JX] NeveR MARRIED [] yours (IF ce eecce tem 
Z ae a 47- 1goe | lest birthday) |Months| D Hours | Min. 
ze lev wipowe [] _bivorceD [-] MOD Beh yes. 


WDe. USUAL OCCUPATION (Giva tind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) 
done-dyting most of working life,.evan if retired) 


‘i Tipoly.| con eh. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ws. A 


j. FATHER’S NAME 


OF) Dadds 


un be row 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


Ma 
16. SOCIAL SECURITY Ni INFORMANT LMA” Address - 
a) Wore 220-0}2+ 6% zl hs i 2 Tren PPS. lJ, 


18. CAUSE OF DEATH [Enter only ona cause per SS (e! = INTERVAL BETWEEN 


(b), end (e). Cash 
PART |. DEATH WAS CAUSED BY. 1 \ \n 2 Ss ONSET @Ng DEATH 
IMMEDIATE CAUSE (a) Xu SONNY = Aro » iS “a 1? 


tens, if any, which i i "Gelasites wed leis sche 


98V8 rise to immediete couse 
(a), steting the underlying f CUETO 
couse lest. fe) 


Then please 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
act: — a’ PERFORMED? 
ves [] No (] 


20a. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
Not While factory, street, office bld 


MEDICAL CERTIFICATION. 


4, that (I) (we) last 
, from the causes and on the date stated above. 


wel C sho 
Roh A 


. 1 certify that (I) (this hospi i) “ey the rete \d from. 
saw the deceased alive on...........00K fh 19..&....fand that death occurred at 


cael i a 
NAME (Type) Micha! \< Neer kg: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF lal NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
4 |Bambury Cemetery 
JERAL DIRECTOR'S SIGNATURE ADDRESS 
2 Kit deamon o Sen E acto, md, 


ALTERING, STAFF 
P (| DIRECTOR (1 Pays. 


-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare, [{ iN 16 GChay 2, 


VR AIS (4) 
2DM S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07148 CERTIFICATE OF DEATH 1111 g 


— 


ca 


1 PeouyTy DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence be J 
: a. STATE b. COUNTY 
Ste rehester Rae Maryland Wicomico Y 
BES b. cre a TOWN (if oulside ees iat) c, LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporata limits, write RURAL end give neerest town) 
nf on. eres! town 

‘ a2 rot at CaHPL ages 23 years Salisbury Rural 
3 2 v d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS = e. IS RESIDENCE 
= 5 ON A FARM? 
Sas Eastern Shore State Hospital R.D.#1 St Luke Rd ves [1] No Bal 
saa 3. NAME OF First ~ Middle ~~—~—~S~*~CS~S*«wC CS . DATE Month ‘Dey "Yaur eee 
£ a 2, DECEASED OF 
ae Neca Laird Randolph Gordy DEATH = June 13 19 64 

5. SEX [S- COLOR OR RACE|7, maRRied FE] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s" WUE Months] Ds He a ba 
male white | woowes 1] ovorceo L/ 1 86 sa a 


We. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY 
done re most of working life, even if retirad) 
armer 


Farming 


Ni. BIRTHPLACE (County & State, or as country) mI] 12. CITIZEN OF WHAT COUNTRY? 


Maryland (Wango) USA 


14, MOTHER'S MAIDEN NAME 


Mary Layfield : 


16. SOCIAL SECURITY HEE wSsSensviate seine, 8 #2-4 


13. FATHER’S NAME 
John Thomas Gordy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetesofserviea) 


Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


21. I certify that ( (this here ae the deceased from... 6 (1,3 f. 93 6h that £ (we) las 
see 6h, and that gain cece ats. BS frpm the causes and on the date stated above, 


saw the deceased alive on. 5/1 ef 
220 ee ATTENDING MED, STAFF 226. SONED 
Pre EE mo. | PHYS. [J director [] PHYS. [ 6/13/64, 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME ET’ Rees, n| Eastern Shore State Hospe, Cambridge Md _ 


238. BURIAL, 1a Rees, 
REMQYAL inte’ 


23b. 2 THEREOF 


Jun.16/1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘HOLLOWAY & COMPANY SALISBURY, MARYIAND 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


- No 

E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) NTERVAL BETWEEN 

8 PART |. DEATH WAS CAUSED BY; 4 eae 

= IMMEDIATE CAUSE (e) terminal cancer = ae) __ "4 See 

& DUE TO 

= 

3 Conditions, if any, which (b) 

= geve rise to immediete couse iz . i hi 

a) (a), steting the underlying DUE TO 

£ couse last. te) 

5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. wee Aurorsy 
° SS PERFORMED: 

° = 

3 3 ves []_ No [] 

Ss = | 200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (E jt injury in Pert Pest Il of item 1B.) 

2 & | Of CONTRIBUTING [] CAUSE OF DEATH : A RS a OU a ea 

8 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 5 _ = 

3 7! 20¢, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

i - Dobre aian While __Not While fectory, stree!, office bldg., etc.) 

2g 4 ea ~ ot work [] et work 

a 

2 

= 

8 

2 

c 

oO 

o 

& 

a 

a 

i 

9 

3S 

Z 

uv 


Mt Olive Cemetery Worcester Co. , Maryland | 


250. REC'D BY 3" 64 un ae J SIGNATURE 


oat JUN 18 id 


ber 2 


ot 


ould 


an and completely filled in by the funeral 


e carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07149 CERTIFICATE OF DEATH 11119 | 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before egmission) 
@. COUNTY @. STATE b. COUNTY 
rporchester we MARYLAND Maryland _Wicomico , 
CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAYIN tb ©. CITY OR” wade {If outside corporate limits, write RURAL and give neesest town) 
write RURAL end give neerest town) 
rural- Cambridge 23 years Salisbury = fn ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDR! @. 1S RESIDENCE 
R S mon Rad ON A FARM? 
squastern Shore State. Bogpi tal 2 ll BRK ix ¥ ; ves [] Node] 
3. Mi: First Middle last 4, DATE Month Dey “Year 
DECEASED OF 
(Type eee See aisley DEATH 19 
s. SEX ce ik ‘OR od ayto . MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
cr atcs kl Jest bithdey) | Months] Deys,| Hou] Min. 
5 4 wipowep[] _ivorcen [] te | EX7B: h 6 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) | 
|__laborer _ ae _Farming Maryland U.S.A. = 
13, FATHER'S NAME- 14, MOTHER'S MAIDEN NAME caged 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


i 16. SOCIAL SECURITY NO.[ 17. coun int ‘Address tel 3: sbury, “ids_ 
Youle, or, Unkowa) |lvennl 6 watoie tes clbertleNl Nree rest M,Hanceck( Brother 615 Dover S 
1B. OMe ae SERIE Te only one causa per line forAe), (b), end (c).) Eashama. Nga -Hospi Recor Teeradiee a 
PAT EAT MEDIATE CAUSE fo) On Btn, on om = aaa : fa 
j x DUE TO Sey BEwIR | * } 
ere, eens hich (b) _NQe z= a = — 
gave rise to immediete couse othe A So = elce 


{a}, steting the under uaderlying 
ceusa last. te) 


2 Ml. OTHER 'SIGNIF ‘ANT CONDITIONS Ct oe BUT NOT m6) THE TER L DISEASH GONDITION GIVE PART fa) 19. WAS AUTOPSY 
§ é ox | ves []] No jl 
3 He, accor aes ion 20b, DESCRIBE HOW INJURY eccURtED! iil neture of injury in Part | or Part Il of itam 18. ‘i Y 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20% (Cily ortown) | ——-(County) (Stete) 
a aur’ wine While __ Not While factory, street, office bldg., etc.) ' 

= p.m. 19 at work et work t 


21. t certify that (I} (this hospital) attended the deceased from. 10-8= Sacansetegt PUPA NOS. gpesesatect = LO....., 19.. Aljthat (I) (we) last 
19 t.. ., and that death occurred abi: 215m, from the causes and on the date stated above. 
22b. DATE 
MED STAFF 


Z p ATTENDING 
ebay Pus, = []_ pirector [—] puys. [J ae 
. WAYSICIAN’S . 7 
Name (veflarold M. English M.D. 
23e, BURIAL, SAR ae DATE THEREOF ats NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Ciy, town oF counly) (Siete) 


ia une 14/64 Bethol Cemetery(Walston)R. ye SE ee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND Jos JUN 15 19 fChowbee Hacige 


saw the deceased alive on. 


and completely filled in by the funeral 


arbon papers. Pages | and 2 sh 


Then please rei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


5 
a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07150 CERTIFICATE OF DEATH 11120 


within 72 hours after death. 


iF eae DEATH 2. USUAL RESIDENCE (Whare dacessad lived, If Institutlon: R ce bafore 9 ) 
oe 
a, STA b. COUNTY 
_ Dorchester Rice ‘Maryland "Kent 
b. CITY OR TOWN {if outside corporate fimits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, writa RURAL and give naarast town) 
rural 'cunbrimge” 2 years Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat addrass) d. STREET ADDRESS 7 2 * Tas 1S RESIDENCE 
ON A FARM? 
Eastern Shore | State Hospital ves |] No] 
ME OF ea ~ Middle — “Te | 4e RARE. Month Dey Yor a 
DECEASED OF 
"yeerpin) ___—* Mellor Hargreaves peaTH dune 27 i 
5. SEX 6. COLOR OR RACE(7, marRie NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS 
m oa 9/4/90 ype Months; Days | Hours | 
: wipoweD [ } DIvoRcED [_] [ | 


TOb. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 


10, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 
id) 


dona during most of working ant” evan if 


accoun ; USA-New Jersey USA 
13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME = ; oa 
John Hargreaves Matilda Person 
TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,/ 17, INFORMANT Address . 
4, no, ot unkown) | (Ifyesgive vie 
$ WI7=19"""| 062~01-1,009 medical records 
18. CAUSE OF DEATH [Eniar only one causa par line for (8), (b), and (c).] a ee Se INTERVAL BETWEEN 
AND DEA 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ PHEumonia __1 days _ 
ee K DUE TO 
Conditions, if any, which (b) 


gave rise to Immadiata cause 
(a), stating tha undarlying ( OVETO 
cause last. {ed 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) | 19. Si AUTOPSY” 
= 

3 ves []_NO te 
= | 20a. ACCIDENT WAS UNDERLYING [J | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= =z aac = = 
£3 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, } 2Df. (City or town) (County) (State) 

5 figure, While __ Not While factory, street, offica bldg., alc.) | 

= 


at work [] at work 


9 


21. | certify that (4 (this hospital) attended the deceased from....... March.9 Pare , 19.42 to. june. oP eee » Bly, that gs (we) last 
saw the deceased alive on... dune 2 id that death occurred abOp., .M, from the causes sal on the date stated above. 


22a, SIGNATURE jl al ca 
ATTEND! STAFF 2 
Mo. | PHYS. DIRECTOR 7 Pays vite 
fc. PHYSICIAN'S 


p.m. 


NAME ich, 
shael —K.—Rees- -3612--Sequoia—Ave: ee Le ee 
23a. svn iS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR agore Sequoia-hye- 23d. LOCATION (City. Belho, ob or county) ae 
REMO' ae i 
al July 1,196)! Valley Forge Gardens | Valley Forge Pae 


Pech, Cnclatlgd I eek Waco 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


1 


FOR STATE 


07151 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


ge 


2, USUAL RESIDENCE (Whare deceesad livad, If Institution: Residence befora edinission| 


0, STATE 
MARYLAND 


b. CITY OR TOWN [if out: 
writa RURAL and 


rest town) 


je corporeta limits, 


¢, LENGTH OF STAY IN Ib e. CITY OR TOW! 


Cambridge = 


d. NAME OF HOSPITAL 


@ State Depart of 
rs after death. = 


e. Ui = 
R INSTITUTION {if not in hospital, giva stree! address) 


b. COUNTY 


(If outside corporate limits, write RURAL and give naerast town) 


d, STREET ADDRESS e. Pa SC 
A 
f] aeporehes ter County Jail yy, 195 High Street __| ves] No 
‘3. NAME OF First 4, DATE Month Day Yor a 
DECEASED OF 
nach Hd t ania Ll" uae 22 ee 
5. SEX ~ [6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED fy] | B- DATE OF BIRTH 1907 He Bannyeer [si Heat = 
Negro wipowep [] bivorceo [] | June 10 PIC 57. yrs, | 


Wa. USUAL OCCUPATION (Give ki 


of work 
done during mos! of working lifa, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


13, FATHER'S NAME 


jive Pages 1, 2, and 3 to the funeral 


WAS DECEASED EVER I 
(Yes, no, or unkown) | {Ifye: 


, and in any event within 


_N. Carolina 


14. MOTHER'S MAIDEN NAME 


__Unknown_ 


‘ARMED FORCES? 


|_USA 


12. CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY, 
UMMEDIATE CAUSE (a) 


transit permit. File pages 1 and 2 with th 


: 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
| /ewaror datesotserviee) 
Uns, or nara Tenter only one eouse par = 5 = =e = 


vile cg am BE ote 
Myocardial infarction _ ~ * Instant 


if DUE TO 
Conditions, # eny, which (b) 
geve rise to immedieta couse 
{a), steling tha underlying ( OVETO 
enuse lest, (e) 


19. WAS AUTOPSY. 
PERFORMED? 


No [7] 


ves 


death resulted from: 


ACTUAL 


21. I certify that | took charge of the remains described above, held an Autopsy &} 
Natural causes —} Accident Oo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
5 
E ["20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
)] & | PRIMARY (1 or CONTRIBUTING [] 
{| G | CAUSE OF DEATH. 
Rd 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City ‘er town} 
a Hour e.m, While __ Not While factory, streel, office bldg., ete.) | 
= mine 19 lat work et work [_] 


Inspection ie} 
Homicide [eh 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [el 


Suicide Oo 


SIGNATURE 


M.D. 


Addrass (Street, 


Inquiry iia) 


Undetermined manner oO 


(County) {Stete} 


and in my opinion 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 6/2 2/6 
ity, own, or county) CAMDI le >, Md 


‘22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your-fi 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


< 
s 
= 
a 
5 


22b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Jd 


22e. 


ADDRESS: 


oalJN. 3.01968 /CCerlae 


22d. LOCATION (City, town, or ‘eounty) 


{State} 


24e. REC'D BY REGISTRAR Zin ChEGRTRARS SIGNATURE 


U ‘ 
my Poems tone eee tee Lake: seolrt; 


ay 10 f a ee PRP AEE BAN Hit t Tt 


ae . oat ae Pere 


nbbisl, "WepaeDD "esd eosin, 


ore or Teg viet £kF4 ‘ 


Po ae 95 eae " 
ae bes wy as i 
mai | 


Fade i Be (naethth nectt 
| igen titeg cena: tee cxim 2 


— : j 
PER a Oe CNrS o> RTA fare 9 a 
d 4 
~ Abjut. 
; = ; 


} oat! tae ‘ P. 
tes — 7 ees, tell - mao Fone ’ 
’ . d+ ee 


e ees ome te lpg ot at -—4 - 
+ ogee. acer Sb etait fo 6) semeand 7 33 a 
« ’ E jog ale ooh Sib eme ky 


‘ af ~ a4 
5 Ses Leet amy Tayalal: 
: un ddl 


aes 


* >to a 
‘ i rat “sare sic HEN SM antes 
1. Mw ‘ CY 


mere rs Bre We re es aos 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


faa 
=s 
Sz 


3, Page 5 may be retained for your file; 
he State Departme 
rs after death, 


in Stem 18. Give Pages 1, 2, and 3 to the funeral director, Page 
and in any event withi 


transit permit. File pages 1 and 2 


or removal, 


ion, 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
Health or its designated agent, prior to burial, cremati 


5M 1/63 


Mit oN LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 122 
1 TAGE DEATH 7. USUAL RESIDENCE (Where decees lived, If Institution: Residence igo iawn 
#5 STATE b. COUNTY 
Dorchester manyzano ||” Maryland Dorchester 
b. cer ons fy Stae Sonate ~ | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL end give nearest town] 
write end give neerest town] 
Rural.-Cambridge Life Rural Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) ~-d. STREET ADDRESS - > ia 5 Ron 
RFD No. 3, Ross Neck RFD No 3, Ross Neck ves J] No (] 
'3. NAME OF First Middle Last 7. DATE ‘Month Dey Year SS 
DECEASED 
Tree or rin) LEE ROY HILL Beara 
5. SEX ~ [8 COROR OR RACE] 7, mARRIED Kever MARRIED [-] | 8 DATE OF BIRTH 199 TAGE Cn yeors IF UNDER IF ni ae IF = 24 HRS. 
st birthday) |" Months] Deys | . 
Male White | woowp[]  ovorco[]| July 10, 1880 Sone? a ae aa 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Farer Seafood & Farm Dorchester Co., Maryland USA 
13. FATHER'S NAME at | 14, MOTHER'S MAIDENNAME a 
John HiT Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ch 
(Yes, no, or unkown} | (Ifyesgivewar ordetesot service) 
“ No Unknown 
USE OF DEATH [Enter only one cause per line for (a), {b), and (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fo) COFOnary occlusion = tee Pons 7 Instant_ 
#1} U DUE TO 
Conditions, il eny, which (b)_ — re . 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause lost. te = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
NTRS Ore PERFORMED? 
/ 5 vis [] No fx] 
= | 20_. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 18.) ~~ ~ 
| PRIMARY [1] or CONTRIBUTING 1) 
3% | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) —~—~—~—«(County) ~~ (Stete) 
8 Hour @.m. While Not While lactory, strest, olfice bldg., etc.) | 
2 ister 19 jat work [] ot work [_] 1 


21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection Ky}. Inquiry ims and in my opinion 
death resulted from: Natural causes Accident (a) Suicide fu} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Jt 2 J map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


ACTUAL 
SIGNATURE 


2 DEPUTY MEDICAL EXAMINER [2] 6/22/6\, 
NAME (lvoe) John Mace Jr. Md, Address (Street, city, town, or county) Cc ambridge ay NI Md. 
‘220. ba Gl Sura 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (State) 
Burial June 21, 1964) Speddens-Sewards Gini James, Dor. Co., Maryland 


23, FUNERAL DIRECTOR ADDRESS. 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar JUN 23 1 4 frkerbtg jag. 


w 


eo 


1 


FOR STATE 
HEALTH DEPT. 


im 
after “—< 


Office along with form PM3. Page 5 may be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
burial-transit permit. File pages 1 and 2 with the State De 


4 should be forwarded to the Chief Medical Examiner's 


ificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


|, ¢remation, or removal, and in any event within 7: 


Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certi 
please execute the certificate, writing the word 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i ee 
& 


07152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£ oe DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residance before edmission) 
CS . STATE b. COUNTY 
Dorchester Mien 3 Maryland Dorchester 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN [lif outside corporate limits, write RURAL and give nearest town) 
wrile RURAL and give nesrast town) Ce x 
Cambridge me Hour . Rural-~Cambridge 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siract address) d. STREET ADDRESS * z *. Sere 

Cambridge Maryland Hospital RFD # 2, Maple Dam Road | veg) NOC] 
3, NAMEOF—— ~Fint Seda. Lat 7. DATE ~~ Month Day Year 

DECEASED OP 

(Type or print) MARIE STETTNER § HORWATH DEATH June 15, 19 6h 
3. SEX 6. COLOR OR RACE| 7, aRRiED [-] NEVER MARRIED [] | ® DATE OF BIRTH 7. Be rer IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ra it birthde iWaniel Cass | Hous | wine 

Female White winowe kK] —vivorceo[-]| Jalte 2951. 1871 93 Peewee | | isp 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working tifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign eountry) ¥2, CITIZEN OF WHAT COUNTRY? 


Housewife Home Vienna, Austria USA 
13, FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Not Known Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{¥es, ne, or unkown) | (Ifyesgivewarordatesofservica) Vichael H th 12 Vi¥Binia Avenue 
a ees None See ee ee OCA, — 
18. CAUSE OF DEATH [Enter only one eauco par lina for (2), (b), end (c).] e VAL BETWEEN 
ONSET AND DEATH 
PART | DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ PNewNnonia = 2 dave 
4 DUE TO 
Conditions, if any, which (b) ‘ 
gave risa fo Immediale cause 
(a), stating the underlying ( OVETO 
eause lest. {c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. ye sey 
a a ERFORMED! 
5 ves J] No D] 
E 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Part #! of item 18.) 
& | PRIMARY C] or CONTRIBUTING 1 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20#. (City or town) = {County) (State) 
g Rast’ om; While __ Not While factory, street, office bldg., ele.) | 
= pim. 9 lat work at work 


I 
21. I certify that 1 took charge of the remains described above, held an Autopsy KE}. Inspection let Inquiry im} and in my opinion 
death resulted from; Natural causes &) Accident ie Suicide (el: Homicide [ah Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Liz. ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
at a MD. 5 /1 6 / 6 hy 


. DEPUTY MEDICAL EXAMINER PS] 


John Mace Jr, MD. Piciarassl sec cit) bona ir copay ak LST idge, Md, 
jessy 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er eounty] {State} 
Burial] \dume 18, 196)| Dorchester Memorial Park Cambridge, Marylan 


eee 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland oan YUN 18 1964 is Clionibig Mcp 


22a, BURIAL? 
REMOVAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N715z CERTIFICATE OF DEATH 11124 


7. MARRIED3E-] NEVER MARRIED [_] 


WIDOWED [_] DivoRceD [_] 
0b. KIND OF BUSINESS OR INDUSTRY 


lest binhdey) 


3/8/85 2 __ 


11, BIRTHPLACE (County & Stele, or foreign country) 


Ment Deys | Hours Min. 
white 

10a, USUAL OCCUPATION (Give kind of work 
done during most of working 


12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 CSM Al D @. STATE b. Gots i 
Bag ster ___Marytann || ss Maryland ___ Somerset. 
“Us orporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give 
Bas write RURAL end give neerest town) 
£738 ral Cambridge 6 months Deals Island - Pe 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ | @. IS RESIDENCE 
=a 2 is ON A FARM? 
>48 |_Eastern “hore State Hospital $2 ea __|ves (No Ee 
2 aq 3. NAME OF First Last DATE ‘Month Day —> Year d 
Ban DECEASED | oe 

2 or prin 

gos oe re Howard Pent June_30 19 64 
S38 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Eee 
aoe 
3 


en if retired) 


Maryland 


USA 


co 


rmer 
13. FATHER’S NAME 


is 14, MOTHER'S MAIDEN NAME 

£8 

So John Howard _ Emma ___ (unknown) —__ Z 

Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT c : Address 

a2 (Yes, no, or unkown) | (IHyesgivewerordetesofservice) 

2 4 | unknow. Medical Records, FESSH, Cambridge, Md “4 
a4 18. CAUSE OF DEATH [Enter only one couse per Ii if (e}.] r . 7 ~" INTERVAL BETWEEN 
BE PART |. DEATH WAS CAUSED BY: 4 agi a eee 

z a IMMEDIATE CAUSE (0) Zp 97D 1S tp @ €. &. rodi al ae |< 2 wee 
oe DUE TO 

SH 


Conditions, if eny, which aL gene raTie ii, a We Ke 


geve rise to Immediete ceuse 
{e), stoting the underlying f DUETO 


couse last eo Brawecha-PNeumon) = 


ai 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Was tea 
2 >. a PERFORMED’ 
< ves [} No 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert | or Port Il of item 18.) } : . 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Siete} 
B iter! atras While __Not While fectory, street, office bldg., etc.) | 

2 ane Tf et work [_] et work [_] 1 


2. I certify that M} (this hospital) attended the deceased from......./.2U/| 
saw the deceased alive on.,..gune...30. 9... 6) and that death occurred a8 


pe ee ATTENDING MED STAFF ZA StaNeD 
eee my) 7 ) a mp. } PHYS. [_opmrecror (} prys. PY 6/30/64, 
Ze. PHYSICIAN'S * 22d. ADDRESS 


NAME (Tye!'Th omag: Dredge , 


230. BURIAL, CREMATION, 
OVAL (Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OCATION (City, lown or gounty) i 
Bonin (7-3-6 | se SOHNS 


LO ERA. slawa Dd, 
SRO O CUBA YD. Keo Vise _p ah 


38 that FD (we) last 


pM, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar JUL 71 pborkey Juege 


N 
4 
VRAIS (4), 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07155 CERTIFICATE OF DEATH 11125 


5 cpste ee DEATH ° 44 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence belore edmission) 
- . STATE b, COUNTY 
Dorchester > manyiann |” Maryland Dorchester 
b, CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ° 
Rural -Cambridge 7 Months ||\ Rural-Cambridge _ 


“IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


! Town Point RFD No. 3 


d. NAME OF HOSPITAL OR kare (if not in hospitel, give st 


Town Point RFD Ne. 3 


dea | 


te 


/3. NAME OF First “Middle test “Month 
DECEASED 
geteocera| a. ARTHUR H. HUGHES June 28, 19 6h 
5. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. BGE fin your TF UNDER 1 YEAR AF F UNDER 24 HRS. 
st birthde: 
Male White wows K] oor []| Jan. 18, 1888 4 6 oy Se ae 


ve carbon papers. Pages 1 and 2 should 


S. 


ent, within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


Watchman-Retired 
13. FATHER’S NAME 
Franklin Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) Unk 


No Nps. Russell Brannock, RS "Ho. 3, 
/18, CRUSE OF DEATH l[Enier only one Tue r line for (e), (b), end (c).] —Cambridges 


10b. KIND OF BUSINESS OR es Ti. BIRTHPLACE (County & Stete, or foreign country) 
Canning Dorchester Co., Maryland 


i MOTHER'S MAIDEN NAME 


Martha Jane Todd 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then ple: 


to burial, cremation, or removal, and i 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


7 | DUE TO 


Conditions, if any, which {b) 
geve rise to lmmediete couse < 


N: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. A 
cate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. 


steting the underlying ¢ PUETO, 
couse lost. (e) 
Fa PART, LiPo cae ce ae CONT! 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pe ea 
O x ves [] No Def 
"|B [2027 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ety 20f, (City or town) (County) (State) 
S Hour aim. While Not While fectory, street, office bldg., etc.) 
2 19 et work [_] of work 


2. 1 certify that (I) (this hosp) 
saw the, deceased alive on... 


7a that (I) (we) last 


_M, from the causes and on the date stated above. 


pjtal) Ath led the deceased fro: 
ie 19.646 and that death occurred at... 
22b. DATE 


ReCuNS Se d ; mo. [PHYS DIRECTOR Oo Pee g Yugy. SIGNED 
"NAME (Type) Ww AHA WKS A Coes ne me FAR HS. Tex 


~~ 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: Atter this cer 


TO HOSPITAL OR AITENDING PHYSICIA 


23¢e. BURIAL, eee 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) en 
REMOVAL (Specify) 
eal! June 30 196! Dorchester Memorial Park | Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) LeCompte Funeral Service, Cambridge, Maryland |,,, 2 fOsonwbta \scipte 
20M S-63 JUL 


oo) 


@ 24 hours after 
id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


‘oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


|, cremation, or removal, and in any event, Os hours after d 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (TTR? 
is CERTIFICATE OF DEATH 


4 


pase see DEATH : - 2. USUAL RESIDENCE (Where decoased lived, If Insiitution: Residence before admission) 
a. COUNTY 


done during mos! of working life, aven if retired) 


Ret, Canning Factory worker |_Vienne,Dor,,County 


13. FATHER’S NAME 14, MOTHER'S MAID! 


e. STATE b, COUNTY 
Dorchester _ __ MARYLAND |) land _ _Dorchester 
bd. CITY OR TOWN (if outside eorporale limits, cc. LENGTH OF STAY IN Ib tr city OR Mar. ft outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 
Cambridge 3 day nh, ambridge es 
d. NAME OF HOSPITAL OR INSTITUTI: ne {if not in hospital, give streat 78 d. STREET (eee e, 1S RESIDENCE 
ON A FARM? 
=<gameridge-Maryland Hospital | 00 Springfield ves (SING) 
3. NAME OF é v P Middla last 7 4 BE S i add AVG e-— Veer td. 
DECEASED OF 
{Type or print) DRGES 
oom —____Grafton___ Hughes | une_1,, 196), 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ] | &- DATE OF BIRTH o in {in years | PONDER I YEAR] IF one 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
WIDOWED Divorcen [_] October as) 188 81 yes, 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Steta, ‘or foreign country) 12. CITIZEN OF WHA’ 


U.8. 


15. WAS DECEASED EVER IN U.S. Major FORCES? ghe rT SECURITY NO.| 17. INFORMANT 
(Yet, no, or unkown) 


Mary Adkins . = 
700 sprffigfield Ave., 
‘John G.Hughes, Cambridge, Md. 


Ityes givewarordetesofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and [e).] | INTERVAL BETWEEN 


ONSET 4 
PART ft. DEATH WAS CAUSED BY: ANAS 
IMMEDIATE caust (@) Pneumonia 4 > meat “ 
DUE TO 
Conditions, if any, which (b} Ble — 
ge fo immedieta cause 
(a), steting tha undarlying BEeETo 
aueebena, (Sp ae = = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS AUTOPSY 
Coronary heart disease. ves [] No K] 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part fo Part Ui of itam 18.) on 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County). ~ (Stele) 


duraaten: While __ Not While factory, streat, office bldg., atc.) | 
a ” Jat work [] ot work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from.....J11NE... By. F » to. UNA. g-, 19.01, that (I) (we) last 
saw the deceased alive OM... 5 JUNE... Wag 9.Oly, and that death occurred}ey oe wm from ihe causes and on the date slated as 


22b. 
Perez fe. m.b._| PHY aS Sq DIRECTOR Ie PHS, [al 6/15/56), = 


ICIAN'S 22d. ADDRESS 


‘0 John Mace Jr. M.D. __ 604 Church St. Cambridge, Md. 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ici, fown or county) {Stete) 


etalr” sane 16,1964 sacha New Market Cemetery,East New Market,Md. 


omed UN 22°19 pe Potonleg 


DATE 


Sabo = 29 


foes fwlite t+ ee ae = 


eet 
’ &; e's i — th arn ~ : . 
ber H, ae oR, EARS = wodotn’ 9S ty ey 2h at oeren = wee tS 


Ue ee wane). sett, ortety taviow prod npe agtensl. 9/1) 
ee . : 
? 


ae gat paar softy Hoy Rasaha . =: 
Resapetat fof «| si a ~ phd. S¥ESP =a pa > 
so wee ata ei pe 


-o(nhacl e — = = aet 


td ips opie . 
Rc a aiar von 


Ore wry ny oe ere: 1 iA a ’ 
|, i 7 , 
eer Ty 
see liae: 
Le; Wa . 
T tna ASAE ii 22! Shebe 
er a Sak ad -? 
w = beste “i ay 
Ate a “He CHL pa bette -sTy 
PEE Od Oe ad eB OMe tee A, SE Ee 
neem en er doves” Well tea ACEL Si ecw. > oer a 4 
Grr >t GN Po ty Peake Seat 
. WL, : 4 Be hg, SAE ORS IE 


° 
a] 
- 


ase . t= Puts P ————— a ll 


MARYLAND STATE DEPARTMENT OF HEALTH — 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTS 
FOR STATE 0 7157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] ¢ 
HEALTH DEPT, |: PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If insiitullons Residence before admission] 
- « . 
E83 Dorchester manviann || “°“ Maryland °° "Dorchester 
3 \ |b. CITY OR TOWN [if culside corporate fimits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside eorporete limits, write RURAL end give nesrest town) 
$ M write RURAL and give neores! town) i 
e LVI Cambridge days 4 Hurlock 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ; @. STREET ADDRESS co SNS 
uv 
2s ( /| Cambridge-Maryland Hospital ves{_] no[} 
as 3. NAME oF oe ee et eae ort MICS = Last 4. DATE Month Day Year 
¢ OF 
£8 (Type or print) Oland Haddaway Jackson DEATH «= June 3 19 Oly 
coe S$. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
=a a [IINever MARRIED} fastbythdey) |-aiomhs| Des | Hose ae 
ae Male White wioowep [] _ivorcep [-] June 2, 1893 cen la “| ieee | ae 
ve 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
tT done during most of working life, even if retired) 


Retired Employee Harbeson Milk Planlt Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


uted within 24 hours after death. If any dela 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
miner's Office along with form PM3. Page 5 may be retained for your files. 


oe Warren Jackson Emily Phillips 

me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

fea (Yas, no, of unkown) | (Ifyet giveweror detesotservice)} . 

Ez No : _|212=01-7 75) Mrs. Mildred Greene, Salisbury Md, 

a% | 18, CAUSE OF DEATH [Enter only one cause por line for fe}, (b), end (e).) ae VAL BETWEEN 

oa ONSET AND DEATH 

Fa PART 1, DEATH WAS CAUSED BY. “ 

se immeDiate cause (a) Status Post cardiac arrest ihr. 

a 5 DUE TO 2 

Fy Conditions, # ony, which Myocardial insufficiency _ 

< ‘ 

of eve rise to Immediete cause 

23 {a), stating the underlying DUE TO 

3 & cause lest, {c) 

ee = 

ft fs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Baa es oo PERFORMED? 
g s i P 5 ves [x] No [ 
3555 © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Hl of item 1B.) 
2222 & | PRIMARY [1] or CONTRIBUTING [) 
pea cont & | cause OF DEATH. 

m2 

° | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City oF town) (County) (Siete) 

iS A ee ‘acre. While ___Not While fectory, stree!, office bidg., etc.) | 

Ee 3 ies 1] Jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy K}, Inspection Lt Inquiry im} and in my opinion 
death resulted from; Natural causes kK] Accident fi} Suicide [ah Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


please execute the certificate, wr 
Health or its designated egent, pr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


ae aRE hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
sek bs peputy mevicat examiner] 0 /9/6), 
: NAMKityee) “JOHN Mace Jr. M.D. Address (Streat, city, town, or county) Carr br Md, 
q 270. BURIAL, Cl an Zab. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county Gets) 
EMOVAL (Specify} 
uria 6/5/64 McKendree Gemete vr. Rhodesdale, Dor., Md. 


23. FUNERAL DIRECTOR ADDRESS 


J.J. Framptom* Son Federalsburg, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


y 24 hours after 


ian, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


of 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07158 baila OF DEATH 11129 a 


re PLACE OP DEATH oe . = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
rf 
2 a. STATE b. COUNTY 
Dorchester MARYLAND 


" Do 
b. CITY OR TOWN (if outside corporate limits, _ ) ¢. LENGTH OF STAY IN Ib Mar TART ‘outside corporete limits, write KAGE OP. town) 


write RURAL and give nearest town) 


d. NAME OF GRR EL AGC on (if not in ee wo ole Samal i} yd. STREET roe ridge 


eal 


ould 


@. IS RESIDENCE 


ON A FARM? 
/ | Cambri dge-Maryland Hospital : 309 Cemetery Aves, ves [] NO bg] 
3. NAME OF First Middle Last | 4. DATE Month Day “Yeer 
DECEASED oF 
{type or print) Elsie Steele Jarrett | Bian June 11,196) 19 
BPSK. "| 6. COLOR OR RACE|7, MARRIED [CINeveR MARRIED [-} | & DATEOFBIRTH = 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 24 HRS, 


last birthday) 


Female White wiowen [XK — ovorcio[]| Febe 10,1906 58 on. Wegh mere le 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. "GREE, (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Homemaker 5 | Cambri dge U.S. = 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
i George Hurley | | Gertrude Allen_ 2 

» WAS 
Wen, “on Tee Se eee 16. SOCIAL SECURITY NO.| 17. INFORMANT 309 Méthe tery Ave orb 
aeeeer L.Jarrett, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), INTERVAL BETWEEN 


PART EAT WAS CALE RN 1 fy ao eet 
cotton torn wai) EVO OST p tcYr0r7 ‘a 
Biss fey, Circly obig 2k la WA 1 fe eS CPA ¥ 


(a), stating the underlying 
cause fast, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, & hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an; 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RjCATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io]/ 19. WAS AUTOPSY 
9 PERFORMED? 
3 ves [] no [] 
& ]200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ ies % = 
& [Boe TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (tete) 
B tour gn While Noi While | factory, stree!, office bldg., elc.) | 
2 ae 1° at work [_] at work | \ 
21. I certify that (I) (this hospital) attended the degeased trom. MAPL7 A 5. 19. AF 10... TLE A.A, 19. 2eKtsat (|) (we) last 
saw the deceased alive on: LfIE AM 5 , and that death occurred 300. Se the causes and on the date sialed above. 
Spal th / TENDING STAFF ¥ 7b. SIGNED 
A 
v2 lta |" as DiRecTOR [] PHys PP TCC 
22e. mae AN 5B ~|22d. ADDRESS of 
NAME (Type Z ry, VA a 
De Lt Betrde TE el Locus, Sh Cmtre dg, fC 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY liscccd 23d. gan ¥ town or county) {(Staie) 
® 
J une 13,196) Cokesbury Methodist |Cokesbu sterCo,,Md. 
barr i ADDRESS 2Se. REC'D BY REGISTRAR ee REGISTRAR’: yori SIGNATURE 
VR Al 4) 
1SM 7-62 ,Cambridge »Mde | pate JUN 29 j fthsonsbeNaadige— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


te br CERTIFICATE OF DEATH 
. BU = £: 
= 83 Mm \ PLAGE OF DEATH ei ine ~~] 2, USUAL RESIDENGE (Where deceesad lived, If insiitutlon: Residence before admission) 
= Hi 
g gad Dorchester = anviann || “Maryland » coun’ Dorchester 
i 2s b. ony nt ey) ms scans lini | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= §3 belie sagren town (20 4 7 G 
an eS ambridge \ ays ambridge 
oS 35 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘||, _d. STREET ADDRESS” “je IS RSENE 
INA FARM 
<§ ©/| Cambridge-Maryland Hospital 411 Cedar Street ves EP] tO] 
Sx |'3. NAME OF First Middle Lest 4. DATE Month ~ Year 
aN Bye or print Sidne hn. rT rete I 2 196 19 
fe rman ey on, Sr une % 
$2 5. SEX “6 corte OR RACE) 7. nce MARRIED oO Job ra Tite & 9. Gael ton dee IF UNDER 24 HRS. 
st birthday’ e "Hours | Min. 
5 Male White winowe[]} _ovorceo[]| Septell 2188) yn. ne A bes lee. 
g $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & State, or she country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, aven if retirad) 
52 etired Farmer : Cambridge,R.D. 3 U.S. 
et 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sy Phillip Mo 
$y rgan Johnson | Sadie Emeline Palmer 
5 y 15. WAS DECEASED EVER ne 3. pte ae "| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ce 
34 {Yas, no, of unkown) | (Ifyesgivewer or detes of service) 
F3 No 216-12- 1741 Phillip M.Johnson, Cambridge, Md, _ 
< 5 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] INTERVAL BETWEEN 
a5 PART. DEATH MBDIATE Cause ia) COPOnary thrombosis oa, a 
=< 
aS DUE TO 
c= 
ge Conditions, if any, which )_ above-knee amputation: ~ right leg. ee 
2 § Gave rise to immediete cause 
ei {a}, steting the underlying ( OUETO 


auch. i)___ Hypertensive Cardio Vascular Disease _ 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 

- cael PERFORMED 
Ols yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] f 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a . ee eC a - — 

S | 20c. TIME OF INJURY ~~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 

g iider Satine While __ Not While fectory, street, office bidg., atc.) | 

2 cai 9 let work [] ot work \ 


GRO? cece Woe tO Ome ARAL iy Pesce a, that (I) (we) last 
and that death occurred 73 Om, Prem the causes ya on the dale slated above. 


2b, DATE 
ATTENDING STAFF SJGNED 
COO > | PHYS. El DIRECTOR 0 Pays. 63 


'22c. PHYSICIAN'S ~|22d. ADDRESS: 
Nae (Tyee! ALBERT E.. BUNKER, M.D 200 Maryland’ Ave.,Cambridge, Maryland _ 


]23b. DATE THEREOF Fag NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (State) 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and completely filled in by the funeral 


22e. SIGNKTURI 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Esisil Green Lawn Cemet Os 
ah S$ SIGNATUR ‘ADDRESS 25e: "Afi fa g: i Ge Zee 
15M 7-62 AS vambridge, Md, | DATE 1864 1 ecg Ps 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


TO uosrita AITENDING PHYSICIAN: The law requires that the death certificate be execute 
death. Page 4fay 


ae 1@ Thine 40 roe ew 1 een is. otters 
tes =. 4c. Slap TNT aaa? 


wit BAY 
tije ee ay . 
sate es 


joe? ee ee a) re 


Log Fawolt bas ty eee te 1d 
Re 


2 fob ie pe NG { 
Fal napader vais $ Phere bere 


roghy * 
NSGk. tLe tse 


Ci 21.32. dar breil 


4.) spool ok wit Lei a arandey if 


AN bh: donee rebar Teall et Ba tc © Wes ere 
} . ~~ ‘ ye eA, Wwe? - at “ 


‘ ‘ =" » 
e ern aes ere al 


» ping wane las pagin~-ovns 


eseoie”. xedatozey? ee tiger Licnosed pt 
ow Fx 


” =v, ae sf 4 ’ 


vey - eons meg ty 


iene vl ‘Sanh Sai gas wah oe A ® sap Tyg 


zs. yy a heeberus rua? - ze 
eps ene toed, seni i iyepy S” yeh 


gira ey 
ig 


* diy agostdasy, BEATS . 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


1 


FOR STATE 
HEALTH DEE 


ge 


5 may be retained for your files. 


d 


parimel 


he State Dey 
urs after death. 
fs - 


5 


and in any event withinZ2 


its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


Health or i 


= 
3 
2 
fed 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j } 1 2 i) 
1 ene, DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before e dimission] 


Dorchester hae anto «stave Maryland > counTY Dorehes ter 


b, CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporeta limits, write RURAL and giva neerest lown) 
writa RURAL and giva neeres! town) te 
Cambridge Life Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS we ‘e. IS RESIDENCE 
ON A FARM? 
Choptank River 76 High St. ves] No 
[NAME OF Fiat bat DATE Ce 
[Type or pele Larry Johnson 1h Pr 6h 
5. SEX 6. COLOR ORRACE|7, maRRiED [_] NEVER MARRIED FC] 8. DATE OF BIRTH 9. AGE (In yaars (IF UNDER1 YEAR| IF UNDER 24 HRS, 
Male last.birhdey) |Months) Deys | Hous | Min. 
Negro | woowst]  oworcot]| 9/2/52 TO a Z 


10a. USUAL OCCUPATION (Gi 
done during most of working li 


None 
13, FATHER'S NAME 


Donald Jalley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, as onal (lfyas giveweror detesofservice)| 


ind of work 
even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
None 


11. BIRTHPLACE (Stole or foreign aountry} 
Maryland 
‘4. MOTHER'S MAIDEN NAME 
Doris Johnson 
17. INFORMANT Address 7 G. 


Mrs. Doris Johnson Cambridge, 


j8, CAUSE OF DEATH [Enter only one cause per lina for (a), Ib), and ().) =— a 


12. CITIZEN OF WHAT COUNTRY! 


USA 


16. SOCIAL SECURITY NO. 
None 


~~ INTERVAL 8 N 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; s 3 
immeniate cause (e)__ Accidental drowning er. , Instant 
DUE TO 
Conditions, if any, which (bee 4 ws 23 
gave rise to immediata cause re tt? 3s. ~s —_ > . —- 
(a), steting the underlying DUE TO 
cause lest, tc) = : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS ROTORS 
PERFORMED‘ 
5 _ ves [] No [ 
| 200. EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) zi 
& | PRIMAR) CONTRIB o 3 s 
BY] ChuseoPbcatn. Was bathing in Choptank river, disappeared suddenly. 
s 20c. TIME OF INJURY Month, Dey, iy 20f. {City or town} (County) _ ~~ [State 
a Hour, a i F 
$|_ 1pm. 6/11 | Cambridge, Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ink Inspection (oa) Inquiry er and in my opinion 
death resulted from: Natura) causes iq! Accident & Suicide [er Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


POA ee map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S 
NAME (Typa) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF c. 22d, LOCATION (City, town, or county) “(Stete) 
REMOVAL (Specify) F 
Burial 16/18/6), Madison Cemetery Madison, Dor. Md. 
23. FUNERAL DIRECTOR ‘ADDRESS Seas "| 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


i Cambridge, Md. 
Brooks West m ge, omfIN 17196 feharbs Quetge ; 


Sg 24 hours after 


been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


y 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: Alter this certificate has 


MARYLAND STATE DEPARTMENT OF HEALTH 
itor OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iE) 
_CERTIFICATE OF DEATH ERT 


1. PLACE OF DEATH é - 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence bafore edmission) 
coin e. STATE b, COUNTY 
—< MARYLAND J f 

b. CITY OR TOWN (if outside edt Sle om "i i STAYIN Ib || c. CITY ORT (if outsi 
write ay, Lend giye-nearesttqwn) 
PXof rleoh here 2X ow ura 
|. NAME OF HOSPITAL f INSTITUTION (if not in hospital, A street Li iss d! STREET Ricks @. IS RESIDENCE 
See eee 


—_— 


= 


je corporata limits, writa RURAL end give nearast town) 


3. NAMEOF First \ Midd 4. DATE i 7 “Yeer 
DECEASED ) F OF 
(Type or print) e 1 aX ig = , Xs) he g DEATH ~~ y 
5. SEX 6. COLOR & RACE|7, ‘MARRIED DX] NEVER MARRIED [_] «9. AGE (In years 5 Pa [beans se ae RS. 
enths| Deys urs In. 
t wioowep [_] DivorceD [_] | 


8. DATE OF BIRT; 
WE é va a beibe 
oss ral OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “lid ANT, ee & Slete, & forsign <a 12. a OF WHAT COUNTRY? 
= ‘of working ieee if n L/ 
yan = RE, " 
= ee Ud — —_ 


ba | 14. MOTHER'S — NAME 

p | ones _E bum =P he | g 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM, Ze Address 
rs) 2 Th Ones 


t, within 72 hours after death 
>< 


(Yes, no, or unkown) } (Ifyesgive war ordetes of service) 


—— if ‘H, “ ree K, Md 
18. CAUSE OF DEATH [Enter only one cause r line for ion “(b). end (es J RVAL ‘BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ — _m — ca 


transit permit. Then please remove carbon papers. Pages 1 and 2 sj 


rial, cremation, or removal, and in mo 


DUE TO “ 
Conditions, if any, which ca a (Seal a mo. 
7] geve rise to immedieta ceuse 7 ; 
3 (e}, stating the undarlying DUE TO 
2 


causa lest. (eo 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—S ae Te PERF 
5 yes [>} NO wy 
& | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
5 iioteste tiie While __ Not While factory. street, office bldg., etc.) | 
Z am 9 at work at work [_] H 
2. I certify that (I) ) attended the deceased from. Bs 126. 19.7 e $2.7 that ()) ¢ 


25° 
saw the deceased alive on oa 19.Q¥, and that death occurred at pM, from the causes and on Ihe date staled above. 
22e. SIGNATUI 22b. DATE 


Aognek fl, pt Yodidl Poh Seay OAD Pcie gl oO mrs, oO F SS 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ald_R, McWilliams, M,D,__| Hurlock Medical Center, Hurlock,..Md,_...... 2 


py 


BURIAL, CREMATION, 23c. NAME h ig CREMATORY 


aa a 23b., DATE 
. wat” \b/io, 


VR AIS (4) INER AL DI} SIGNATURE 
1SM 7-62 iy 


director, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior to bu 


Hub Loe towg or county} pel” 
Dy Al EL pean eM: Wamascbers 


GE | 


MARYLAND STATE DEPARTMENT OF HEALTH 
wv G32) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 11134 


USUAL RESIDENCE (Where deceesed fived, If Institution: Residence before admission) 


2. 
Magy lsud “Caroline, — / 


1. PLACE OF DEATH 


* “Pe theslee 4 : MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b lif outside corporata limils, write RURAL and give neerest town) 
ae Rl gs icky gyre nearest toyn) y) Me es 
Wed ID. Tmes-adeys| Dentén, 5a 
a. am OF ila OR INSTITUTION Uf not in pofeita, Give strept eddress) hg d, STREET ADDRESS [ ©. IS RESIDENCE 
7 v9 i LL Aa = oer ‘ON A FARM? 
4 “stern Shove foshilal — __ [ves] Nope. 
Month Dey “Yeer 


MEK eES ee vast a 

D OF 

(ype or print) Oscar Eveveff Keke bears | DUNE a7 19 by 

5. SEX ~ |6. COLOR OR RACE|7. mapriep JR Never Marrieo [] | 8 1 ‘BIRTH Z ~]9. AGE (In yeers |#F UNDER 1 YEAR| IF UNDER 24 HRS. 


M, ble é Whit 3 wipowen []__ivorceo ol 73 pies) as 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 


| Soil Consecvatio) yen fe retired) "| G vern cu | MM LAND 


Hours | Min. 


2. UY WHAT COUNTRY? 


Months | Deys 


it, within 72 hours after death. 


move carbon papers. Pages 1 and 2 should 


ly even 


physician and completely filled in by the funeral 


that the death certificate be executed within 24 hours after 


(e), steting the underlying 
couse lest. {c) 


2g8 13. FATHER'S NAME ) 14. MOTHER’ 'S MAIDEN NAME 
2y< / | | 
533 om  Kelu | REN A CARTER 
s 5= is WAS. Lae nie IN U.S. “uy A FORCES? | 16. SOCIAL SACURITY NO.] 17. INFORMANT Address — 
=a fes, no, or unkown) | (Hyesgivewerordelesofservice] eo she 
is NS Record: Is of & Cyn SYrore es Mes piTa) 
etes 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cd). \ y, “TINTERVAL BETWEEN 
Bs PART |. DEATH WAS CAUSED BY, \o RS ce a e oe a Ss ND DEATH 
333 Mo IMMEDIATE CAUSE (a]__ Cerne vel— Vv = Be 8 ays ». 
par 
e508 é DUE TO 
5 
22 g £ § Conditions, it eny, which (b) 
B5525 RE ——_—_— - -|- ————. 
‘2 Bu 2 5 gave risa to immediate couse Ere 
Raga 
ee HO 
2 9 
sia 


to burial, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el] 19. WAS AUTOPSY 
3 Unica sh PERFORMED? 

= 

3 2 [ESE IC. 
& }20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY” Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a How sett While __ Not While factory, siree!, offica bldg., etc.) | 

2 p.m, 9 et work at work } 


21. 1 certify that 4 (this hospital) attended the sur 
a, 


saw the deceased alive on soto: Eg coe Al seer se , and that death occurred a 


Hy Wp. k. be a ade STAFF ae qe Pa 


SA - M.b, | PHYS. DIRECTOR (1 Pays. $ 
a [[fehne ke: [(PEES 3072. < SeQueig, bee {Ss hd 
23; eae ieee yu DATE THEREOF 
(Bere See speci 


Why [Fee 
24 FUNERAL DIRECTOR’S SU ADDRESS. 


23. ‘NAME OF CEMETERY ca is LOCATION _ town or county) 
VR AIS (4) |S. 
nom 363 SI Laaged Me pate t- ae. a 


sed from..... WN an 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


DENTIN, Mo 


25e. REC'D BY 2 ISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE JUL 7 IChanbe, Qudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07163 CERTIFICATE OF DEATH 11132 


= 


4 za 

5 2 : 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residence bafora admission) 

Es a WPA “SIP b. COUNT 

§ Pe y Ls MARYLAND Lf La i : 

2 a . CITY OR TOWN [if outside corporata limits, ¢. LENG}H OF STAY IN 1b © CITY OR TOWN [If outside corporate limits, write RURAL and give naarast town) 

~~ a0 Zweite Rl and giva nearast town) 

N -s cf ee 

= 3a eee Wi Cm R INSTITUTION (if not In re giva graat address) 4. ‘STREET ADDRES, E e. IS RESIDENCE 
sy ON A FARM? 
a3 ves [] NO ng 
$= ; Leese OF Middle | 4, DATE Monih Day —Yeer 
a DECEASED 


2 19 & 


{Type or print) a Z e WW )béArt , 


15. WAS DECEASED EVER IM U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INPORMANT Addrass 


5. 5 6. COLOR OR RACE!7, MARRIED Denever MarRiED [] | 8 DATE OF BIRTH % (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Gs a birthday) |Months| Days | Hours | Min. 

ae wipoweo [] — bivorceD [_] = B= A. yrs, | 
s 1op. “US Sele. (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é inost of working,{ifa, even if retired) DER NE > : 
= eee ce. Feta an 4 SAV ; " 
- 13. FATHER’S NAME 14, MOTHER'S MAIDEN N 
a= O C 
z Gon 24 Ch XNA x 


(Yas, no, or unkown) | {Ifyaigive waror datesofservica) 


igned by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execut 


3S 2 
3 Lewd 1)e es 
g § /1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
.& AND DEATH 
‘3 5 PART |. DEATH WAS CAUSED BY; : aes 
Ea 2 IMMEDIATE CAUSE (a) Peritonitis ie gl . a 
c= ce - 
B82 The K DUE TO 
5 
rales e Conditions, if any, which (by aA 4 z eS 
23 5 gava risa to immadiata causa a 
tes {a), stating tha underl DUE TO 
met 2 cause last. te) ae in = 
as 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
29 f 
6 ak Uteri fibroid -Hysterectomy vis] no 
ns E 200. LASCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
Be & P(r EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
a a Hour a.m, Whila __Not While factory, street, office bldg., ate.) | 
a? = int rT. ‘at work ot work 
fa 2 
Be 
<2 
> 


SIGNATURE 


22a, 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


5 
2 
<= 
& 
< 
se 
ce) 
r= 
3) 
q 
= 
a 
z 
2 
Be 
°o 
B 


Ls 

6 M.D. ae Wo O PVs, Ol Jun 

oi j '22¢. PHYSICIAN'S: 22d, ADDRESS 

ae | NAME (Typa) A ob te 

a _Rdwin Pesset +E wD. ~27..bine  St=-Cambridg = ‘- 

Ce 23,-PURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY/OR CREMATORY 73d. LOCATION (City, town or aie ~ (Stata) 
Ey OVAL (Specify) e 

at E-7. il Gn {let & 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGN ida ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATHRE 
pense YY Secfoa J Le . oat JUN 9 1964 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07164 CERTIFICATE OF DEATH 11133 


rr PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
a 
Dorchester manytann || “°“" Maryland + ° “UN Dorchester 
b. Sune TOWN Wy outside seiperetettinity ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
he, write and give neerast town) ; 
oe Hurlock One Month x RuralCrocheron 
rs sock E, aed 
2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . eee 
>,8/0| Belle Haven Nursing Home None 
25 _—— = = ae — —— ——__ = = 
Sen ee “Fir Middle ast 4, DATE Month Dey 
OF 
Eos (Type or print) CHARLE: G MIL. DEATH 
es See S ‘. LS June 11, 19 6) — 
. a > 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8, DATE OF BIRTH a, Rae Einav sare IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] ["Months| Deys | Hours | Min. 
Male White wivoweD KX _pivorceo [-] Sept. 27, 1869 oh yrs. | 


Oa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Waterman 

13. FATHER’S NAME 


Db. KIND OF BUSINESS OR INDUSTRY 


Seafood 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Dorchester Co., Maryland 
14. MOTHER'S MAIDEN NAME > 
Margaret Pritchett 
17. INFORMANT Address — 
No No Unknown Mrs. Carlton Robinson, Crocheron, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


i ONSEF AND DEATH 
PART |. DEATH WAS CAUSED BY: iC 4285 
IMMEDIATE CAUSE (e) a! Cleat} a as => pes i 
a | DUE TO . D — ie UV p 
Conditions, if eny, which (by See te Ms oz i p pc s. 


gave risa to immediate ceusa 
(2), steting the underlying (” DUE TO 
causa last, (e) 


Edward Mills 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesofsarvice) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
9 PERFORMED! 
f & 
S| Scares (S—fen= —_ iso ef 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | of Pert Il of item 18.) 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | ade. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
5 Hoar taatinc While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 Jat work at work i 
21. | certify that (I) (this hospital) attended the deceased fro: alee to. that (1) (we) last 
saw the deceased alive on.. os Pane that death occurred BL, from the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 


22. PHYSICIAN'S 


NAME (Type) We Ne Baumann, M.D. oa SS 


ATTENDING MED, STAFF IGNED 
ea tr tre mo. | PHYS. SR] pimecror [] pvs. [] Ce = a “of 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23a. BURIAL, CREMATION, 
REMOVAL (Specify} 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 


June 14, 196)! Bethany Churchyard Crocheron, Dor. Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
joare JUN 15 feberkeg Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


LeCompte Funeral Service, Cambridge, Maryland. 


YR AIS (4) 
20M 5-63 


ge 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 


2DM 


ital or attending physician. 


ve carbon papers. Pages 1 and 2 s! 


the attending physician and completely filled in by the funeral 
Then please 


director, page 3 should be detached for use as the burial-transit 


8-63 


by 
permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


even 


t, within 72 hours after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
07165. CERTIFICATE OF DEATH 


i ee DEATH 2, USUAL RESIDENCE (Whore dacassed lived, If institution: Residence before edmission) 
os 


a. STATE b, COUNTY s ee 
Dorchester MARYLAND Md. Wicomico ~ 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give naares! town) 
writa RURAL and give nearast town) 5 

rural Cambridge 3 yrs. Salisbury : 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | e. 1S RESIDENCE 

ON A FARM? 
Eastern Shore State Nospital 205 E. Locust St. 
3: NAME OF Fis o/h. aaMOd he: as © Per eta ac | <aDACes Month Day 
OF 

(Type or print) BETTY Rebecca MOORE peath §6dune 29 

5. SEK 6. COLOR OR RACE|7, annieo [-] NWek AMD [| & DATE OF einTH 9. AGE (in years [IF UNDERT YEAR) IF UNDER 24 HRS. 


Hours | Min. 


female white 


st birthday} 
Cee 


yore Days | 


1/31/81 


WIDOWED pivorceD [] 


ides pa ST colle rd kind of eer 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} zy 12. CITIZEN OF WHAT COUNTRY? 
lone during most of il it 
i 9 working life, evan if ratired) Home Worcester County }y 8 
wife pita Md. r neg = 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
John Smullen Rebecca West 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 


{Yes, no, or unkown) 
no | 219-07-5594, 
18, CAUSE OF DEATH [Entar only one cause per fine for (a), (b), end (c).] 

PART |, DEATH WAS CAUSED BY: 


IMMEDIATE caUSE )ALtertosclerotic heart disease 


{If yas givewarordates ofsarvica) 


Hospital records ah 8. ‘Néliie Brittinghal 
ia! —— (15. Jackson, St INTERVAL BETWEEN 
Sali sbury, Md onser ano veaTH 


7 / DUE TO 
Conditions, # any, which », Bronchopneumonia 
gave risa to immadiate cause a ee ~ ~—~ 
{e), stating the undarlying DUE TO 
causa last, ) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfa)| 19. CO Ay 


yes [] No [¥ 
}208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (E snjery Pad Il of item 18. =— 
OP CONTRIBUTING [-] CAUSE OF DEATH (Entar nature of injury in Part | or Part I! of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (State) 


Houkou While __ Net While fectory, streat, office bidg., etc.) | 


jat work at work 


MEDICAL CERTIFICATION 


19 
. I certify that (1) (this hosp’ that (I) (we) last 
saw the deceased alive on... Of. ..., and that death occurred at Ao, from the causes and on the date staled above. 
22e. SIGNATURE J - ~-22b, DATE 


attended the deceased fro 


ATTENDING MED. STAFF SIGNED 
¢ = pe ae mo. | PHYS. [J pirector [J prys. DQ iG 29-64 
222. PHYSICIAN'S 22d, ADDRESS 
NAME. (Ty; 
"ve Thomas J. Dredge E. ‘s 
23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) —~—*(Stete) 


73e. BURIAL, CREMATION, 
BUR 


JULY 1,64,| PARSONS CEMETERY. SALISBURY, MARYLAND, 
24 DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGIST) LAR'S SIGNATURE 
HOELOWAY &" COMPANY, SALISBURY, MARYLANDs..JUL 1 1964 floks ‘ 


~ 


Then please remove carb 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


9 physician. 
signed by the attending physician and completely filled in by the funeral 


|-transit permit. 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M $-63 


“8 


qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
7166 CERTIFICATE OF DEATH 1 1 1 30 
1, PLACE OF DEATH J - - 2. USUAL RESIDENCE (Whore deceasad lived, if Institution: Residence before admission) 
CWSI ee a, STATE b, COUNTY 
___Dorchester MARYLAND _ Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give neorest town) 
Rhodesdale - Rural Life Rhodesdale - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) “| d. STREET ADDRESS "3 @. 1S RESIDENCE 
ON A FARM? 
| __——séwBrokview ves [NO bg 
3. NAME OF “First “Middle last 4. DR ~Yeer 
DECEASED OF 
selon Lester Joseph Murphy Beare June 20 1964 
5. SEX 6, COLOR OR RACE| 7. MARRIED BR] rd] NEVER MARRIED inl 8. DATE OF BIRTH ']9. AGE (In years {IF UNDER1 YEAR| iF UNDER 24 HRS. 
last biethdey) [Months] Deys | Hours) Min. 


Male White 


Parl Deys | Hours | Min. 


wivoweo [] _pivorceo[] |May 14, 1900 yes, 


10a. USUAL CE CUP ATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 
& fens most Wary atte. ° ite ayn rolired 


12, CITIZEN OF WHAT COUNTRY? 


Employee M Eate Roads Commission Dorchester Co., Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7" 
Daniel J. Murphy Elizabeth Thompson 
13 WAS Rear bid IN U.S. ARMED pay | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address et © : 
‘es, 99, of unkown ‘yesgivewerordat service) 
No soenv*'| 218-05-9626 | Mrs. Hattie Murphy, Rhodesdale, Md., RFD 
18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ONS era REa TH 
immeniare cause o)_ My Oeardial infarefion ne 16 minutes _ 
7 . DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediate couse ‘ a p? i ae _ 
DUETO 


(e), steting the underlying 
couse last, fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
z Diabetes mellitus ves [] no OX 
S 1 a 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Pert Il of ilem 18.) 
& | On CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20. {City oF town) 2 (County) —~—«(Stele) 
rat Hour a.m. While ___Not While factory, street, office bldg. vate.) | 
2 ne 19 at work [_] et work [_] ' 

21. I certify that (Octhis hospital) attended the deceased from... SR eS MGs tO ccccssecesseccn cece Meceey WD oceee 2, that (I) (we) last 


saw the deceased aliv, wlD csr 80d that death occurred at 8. PM, from the causes and on the date stated above. 


Ge ROm 64 


Gane he ATTENDING STAI 728 CONED 
7 dx mp. | PHYS. CXR bieectoR Oo bv, i June 23,196¢ 
22c. PHYSICIAN'S ia.  F*3 ai 22d, ADDRESS a. iF 
NAME (yee) Frank M, Anderson, M.D. Federalsburg, Maryland 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


poe a 


June 23,1964 | Brookview Cemetery Rhodesdale, Maryland, RFD_ 
i oa R’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. Vie STRAR’S SIGNATURE 
ee a onl Son, Federalsburg, Maryland JUN 24 i984. log wife 


apers, Pages 1 4 
2 hours alter d 


hysician and completely filled in b: 


The law requires thal the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer: 


te has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MAKTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tt 


07167 CERTIFICATE OF DEATH 
iS penance DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If institution, Residence before edmission) 
5 e. STATE b. COUNTY 
Dorchester MARYLAND || Maryland Dorchester 
b. CITY OR TOWN (if outside corporat ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulside corporate limils, write RURAL and give nearest town) 
writa RURAL and give nearast town! 
fe} ambridge 11 Days ‘ Rural-~Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS J Te. TS RESIDENCE 
j ON A FARM 
Cambridge Maryland Hospital RFD No 3 ves] NOT] 
°3. NAME OF Middle een T aaa (FS -Y, + 4 Month ‘Day “Year 
DECEASED OF 
(Type or ri) EDWARD J. PHILLIPS DEATH Jute oe 
5. SEX _— | 6. COLOR OR RACE) 7_ MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) |sonths| Days | Hours ] Min. 
Male White wipowep [] Divorced [] June 23, 1901 yrs. cos "| ee hes | me 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Carpenter Balti. Gas & Elec.|Dorchester Co., Maryland | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a P 
James Edward Phillips Etta Tyler 
a WAS peerins Ae INU. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . HEY No 3 = 
‘#5, no, or unkown) | (Ifyesgivewerordates of service) 
No Unknown Mrs. Edward J. Phillips s 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) 


: 29 Rear eric 
rm OO Bei Jenl © Crea 6220 


DUE TO 


Conditions, if any, which (b) gre WZ LJP z , ars Cai 
a 


gave risa lo immediate cause re 


(a), stating the underlying [ OUETO WA 
causa last nas 2 () 210 CS 


z PART I. OTHER SIGNIFICANT oti CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
e 

s | Yes (Sinead 
| 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRISI JURY OCCURRED. i P I of itam 18. 

5 | Ok CONTRIBUTING 1) CAGE OF DEATH 01 CRIBE HOW IN (Enter nature of Injury in Part | or Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

, . = — 

G | 20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Heart oa While __ Not While factory, street, office bldg., ete.) i 

2 Roe 19 at work [_] al work [] ! 


21. I certify tha! (I) (this hospital) attended the degeased from..€2£ S.A Buuy 19S tor, FZ... me 
saw the deceased alive onaA A0Z.C..0C),..19.€ cars and that death occurred BEM, from the causes and on the date slated above, 


22a. SIGNATURE 22b, DATE 
oie (2 F« MALL L EL nn, |r pt Sitio OO 227 oe 
_ a tnt Leevoee AC, Was ter Vee ZO, LotusY SK. Cynbrick 


23a. eee ioe 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 
Bur: June 23, 196)! Cambridge, Maryland __ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 07168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 1 3 Z 
HEALTH DEPT. 1 ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
a ey a . STATE b, COUNTY 
Dorchester manviann ||” Maryland Dorchester 
b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [II outside corporata limits, write RURAL end give naerest town) 
write RURAL and give nearest town) 
rs Rural—Cambridge life f Rural. -Cambridge 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ) 4d, STREET ADDRESS @. IS RESIDENCE 
sees | ON A FARM? 
& Sewards-RFD No. 2 | = ____ Sewards-RFD No. 2. __ fe Not] 
a 3. NAME OF | = orcs © a ~ Middle SS “Test ry, DATE Month Day ‘Yaar 
* 
> Frye oF prin) CHARLES BENNETT ROBBINS DEATH June 23, 19 Oy 
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Male White 


eee 
yr, 


al Days Hours | Min, 


WIDOWED [_] pivorcep [_] Feb. 15, 1886 


wax ees cetera aes sere 10b. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (State or foreign sounitry) 12. CITIZEN OF WHAT COUNTRY? 
Lat Canning Factory Dorchester Co., Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Robbins Sallie Insley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


xecuted within 24 hours after death. If any delay is necessary, 
9 with form PM3. Page 5 may be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial- 


[Yas, no, or unkown) | [Ilyesgive warordatesofservice) i 
Unimown Mrs. Chas. B. Robbins, RFD No. 2, Sewards, Md 
8. CAUSE OF DEATH [Enter only one eaue per line for (a), (b), and (cl SS ree “s INTER VAL BETWEEN 
: te] AND DEATH 
H Ss SE 
ce EO AMICI aCe olat ye OOCLMS don nstant 
J DUE TO 
Conditions, if any, which {b). —— 


gave rise to Immediate cause 
{2}, steting the underlying ( DUE TO 
cause lest. ta). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. nas AUTOPSY 
a RFORMED? 

5 yes [] No fA] 

E 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert J or Pert Il of item 18.) 

& | PRIMARY C7 or CONTRIBUTING [7 

O | CAUSE OF DEATH. 

5 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) = {County} (State) 

6 Hour a.m. While __ Not While lectory, street, office bldg., ete.) | 

z Stee 19 at work [=] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection E} Inquiry in 
death resulted from: Natural causes ira Accident if Suicide im Homicide iat Undetermined manner oO 


and in my opinion 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, writing the word "y 


CHIEF MEDICAL EXAMINER [_]} 
post ba DATE SIGNED 
pone Dower tJ ma.p, ASSISTANT MEDICAL EXAMINER [“] 6/2 5/6, 
Ser nanan DEPUTY MEDICAL EXAMINER] 
NAME (type) “John Mace Jr. M.D. Address (Strest, elty, town, ereounyy Cambridge, Md. 
72a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL {Specify) 
Burial 


June_25, 196) Sandy Island Cemetery Robbins, Dor. Cos, Maryland 
23, FUNERAL DIRECTOR ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | oanJUN 29 


VR AISME 
5M 63 


| ise elit aia 


. eh tom 


‘ +6 ee 


‘ Serra ened ere w= 4 


«do Install apy et Ge ~ 
“ i 7 o i 
ea a 


temetl hiate kL: Pore 
ae lad 


bast ial. sabes gms. 90k% 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR 


20M 5-63 


carbon papers. Pages 1 and 2 s| 
pnt, within 72 hours after death, 


ian and completely filled in by the funeral 
e 


director, page 3 should be detached for use as the burial-transit permit. Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 11138 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased li 


d, If Institution: Residence before sdminsia 


e. COUNTY 
e. or b. COUNTY, 
Disce 5 Re : __ MARYLAND || land —_ Telbeot 1* 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b e zs] bar a {If outside corporate limits, write RURAL end giva nearest town) 
writa RURAL and give ast fo% ia 
onzbr. eq Ms. Cordova x 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street ne d. STREET ADDRESS + 8 RESIDENCE 
ON A FARM 
Laslery Shore ST. Hosp.7 Ta. | | ee ves No LT] 
r3. NAME OF “First dia “Last 4 ans Month Day “Year 
DECEASED 
(T Ant) 
a elald Cuwvl.s CanyreeroD SaTchell ia DEATH June sy 96Y_ 
5. SEX ry ae OR RACE) 7, wARRIED BX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (tn years |IF UNDERT YEAR| IF UNDER 24 HRS, 
lest bithdoy) |Months| Days | Hours | Min. 
77? Ww wivowe [] _ivorce [] pra - && 76 yn. | 
Oe, USUAL OCCUPATION (Giva kind of work _ | 0b. KIND OF BUSINESS OR INDUSTRY | 1 


AS 


: BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 


141B0T ae land i, S.F, 


Farmer 


13. FATHER’S NAME 44. MOTHER'S MAIDEN a 


<£ Sutanoiia 


see ae iN : S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aor ‘Add 
(Yes, ne, of unkown} | (Hyasgivewarordatasofservica)| | J o Z se ey a Oowi 3 Boe 
IS-2b-CUV (Aareay f i ei dr, faeren md, 


fies uso rene 


4 DUE TO. | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Conditions, if eny, which (b) 
gave rise to immadiata causa 
{a), stating the underlying 
couse last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
iS 
Ne 
S 4 he. YES O x 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enti f injury in Pact itam 18.) 
© | Oe CONTRIBUTING 1] CAUSE OF DEATH Y {Entar nature of injury in Part t of Part Il of itam 18.) 
© ] UF €1THER, NOTIFY MEDICAL EXAMINER) 
S - 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 = Whils __ Not While factory, street, office bldg., etc.) | 
= work at work 


1) attended ie c sed trot Melfi a 0 aie TES 1 (we) las! 
saw the deceased alive on. ¥ ., and that death occurred atl, by M, from the causes and on the Sat stated above. 
222. SIGNATURE 2b. Cue 

me STAFF % 
LIE Director [C] PHYS. Ain 
22e. PHYSICIAN'S 22d. ADD) - in 
NAME ee) Tic a (Ces? “aC | 2 S& us us Rts" 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF eae OR CREMATORY Le LOCATION ets: Town of county) ~~ {State} 


EMOVAL (Spacify) 
CRIAL 


Afasricn Es Varun iSen_ Aston, Md 


(2 Bed 96¥ Serine Hick CEmeTERY | Fesron, M7. 


NATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. RS TERES SIGNATURE 


pare 1 19 4 fe eral econ 


24 FUNERAL DIRECTOR'S SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maya 


07170 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 139 


1, PLACE OF DEATH 2, USUAL RESIDENCE 6% deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
hes t Cr MARYLAND oO c/ 


Ly R TOWN, re outside corporate limits, 


¢. LENGTH OF STAY IN Ib ¢. CIFY OR Bi se ‘oulside corporate limits, write RURAL and give nearest town) 
Vig id Be jown) - 
Al Life |p _ ae 
d. ana Ch HOSPITAL OR INSTITUTION {if not in hospital, give streetfaddress) nde ae ADDI [pale 1S RESIDENCE 


1 


FOR ST 
HEALTH DEPT. 


h, 


ry, 


g 


} ON A FARM? 
re os eS wy Lys] nopy 
¢ 3. maceReeD First ~ Middle ATE "eA Day Year 

7 


a tine orem) 2 ice NN ees as 


ei DEATH $75 va 
s 6. COLOR OR RACE B. DATE i iy AGE mA years |iF UNDER T YEAR| IF oe ; HR: 
21 f White. 


VER MA 7 9. 
eg A sie ever ARSED vgn wine /Months| Days |" Hours] Min, 
wivowen BX vivorceo [7] VZ//2 EBL | 
Wi, BIRTHPLACE (Stale or foreign eee 72, oe OEWHAT —so 
=i 7? 


Ob. KIND OF BUSINESS OR INDUSTRY 
14.7 MOTHER'S MAIDEN NAME 
H&onh Layra V, wvlockK 


is, a Wis! par tr Mur, bi Harlock Md 
ps 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (¢).] VAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (a)__ Sas 2 Yi 


# + DUE TO 
Conditions, if any, which {b) 
gave rise to immediate couse 
{a}, stating the underlying ( OUETO 
cause lest, {o) 


in 72 ho 


15. WAS EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ii la 1 fhtesofservice) 


to burial, cremation, or removal, and in any event withi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
he. Hd PERFORMED? 

e 

s yes [] No 

& | 2Da. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 

be | PRIMARY [1 or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2Df.. (City or town) (County) (State) 

a Hour a.m, While __Not While factory, stree!, office bldg., ete.) | 

8 

2 19 at work [_] at work [_] 1 


» prior 


held an Autopsy im Inspection Inquiry im} and in my opinion 
Suicide {}. Homicide als Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL annen CS y/, 
5 Address (Street, city, town, of county) a ): Cy 
M “OR Dees ORY 22d, Li rae town, or gountry) Mh, 
BINT T bE Ella 2 


21. I certify that | took charge of the a described abov 


lent C1 


Natural causes 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and. 2 with the State Board 


or its designated agent, 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


NAME oF BA ik 


oa 


at the death certificate be executed within ‘ hours B. ‘\ 


TO HOSPITAL é ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


item CERTIFICATE OF, DEAT p 


1. PLACE OF DEATH 2. USUAL PATEL (Where deceased lived, If Institutlon: Residence before admission) 
Fg! a. STATE b. GOUNTY JS 
_Nivehyaler MARYLAND Colorada 
b. CITY OR TOWN (if butside corparare limits, ©. LENGTH OF STAY IN Ib {| c. GITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


2 


= 
3 
5 
a 
s 
3 write RURAL and give nearest town) 
£78 o Canbiidge Maryland | Visiting ZL A 
zg gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Littleton Cole 6. Pipes 
=S'o/ f ; . 
ess Cambridge Hospital 5290 Vest Rowland Jyvense LYE) _nof Li 
Sse 3. NAME OF Ye 
82 = DECEASED First Middle Lest 4. Bale Month Day ear 
3 =£ (Type or print) 5 . . DEATH 19, 

5 5 3 5. 
8 3s sex 6 poe OR RACE) 7. MARRIED [5] NEVER MARRIED [_]| 6 DATEOF BIRTH 7 07> [9 AGE Geeses IRUEDER TEAR FUNDER oes 
BES Male White wIDoweD ["] DivorcED[_] 3-21-APAp yrs. 
ait 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a ge during most of working life, even If retired) INDUSTRY * . COUNTRY? 
285 Martin Co. Manager Baltimore Maryland U.S.A 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ao - f . va 
e 5 15. WAS DECEASED EVER INU.S eee SS Marguerite Matiz 
Ea . .S. FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address a 
Ze s (Yes, ip or unkown) | (Ifyes give war or dates of service) is ms Littleton, Co 
ce No 21-01-3061 | Mrs Doris Schneider 5290 W, Rowland Aveme 
S28 18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] OS! INTERVAL BETWEEN 
Re PART |, DEATH WAS CAUSED BY: P / ad 3 VAYS 
S85 "IMMEDIATE CAUSE (2), CORCNARY MROME s 
Ha 
5 TAO «1 DUE TO 
Conditions, if any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


e 

a 

2 

2 

8 = = 
ol 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. Cocca 
2 =f — a oS 

8 é ves [] No [2 
2 ir 

= & | 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

s § | OR CONTRIBUTING [} CAUSE OF DEATH 

° | (IF EITHER, NOTH EDICAL EXAMINER) 

4 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ie a Hour a.m. While Not While factory, street, office bldg., etc.) 

2 = m. 19 at work] at work 

4 


‘that (I) (we) last 


|, from tHe causes and on the date stated above. 
22b. DATE SIGNED 


Ye al o 
2+ om. PHYS al Binecror CJ] Pays, glo. UNE EY 


Ii BY IR ‘CAM BRIDGE MD. 


21. I certify that (I) (this hospital) attended the Gora from 
L and that death occurred a’ 


2? 5 


2c. PHYSICIAN'S 
nawe ype) Je", JEG 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


23a.” BURIAL, GREMATION,| 730. DATE THEREOF | 29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ecify) é 
Nae 6-18-196) Parkwood Cemetery i 
24, FUNERAL DIRECTOR ADDRESS (3G ) B® RECDBY REGISTRAR] 250. RECISTRAR'S STGNATORE 


Dominnln wb siinincod WeinmsZades) Piloigriies®, oreJUN 23 19 A fChanrbey Judge. 


+4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marraay 


07172 CERTIFICATE OF DEATH 


ould 


3 Z. 
s _/| } PLAGE OF DEATH iis 2. USUAL RESIDENCE (Where decassad livad, Il institutlon: Residence bafore/admission} 
ae pS NN 4 a a, STATE b. SOON ie 
gag CRE GHMELT IER MARYLAND | ARY LAM Abel OF 
Kd act 8 b. CITY QR TOWN {if outside corporata fimits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If odtsida corporata limits, writa RURAL and give nearest town) 
Fas faRURAL and give nearast town) 
Pgh ARI? I IGE Von, : A~S7 Zl 2F4. ae 
zz ao < e OF HOSPITAL OR Wns. (if not in hospitay’ giva street address) | d. STREET ADDRESS IS ht 
oy ON A FARM 
a 
72/41 S&S ASCO (la A S7ME flop Fn | STA SOM ves [] No [Ee 
¥ 5 OF +; Sa = a oe een — See 5 
a, rs pistes eo) ist Middle ee te ie Month Day ear 
ae (Type or pri) Aa vA 0 PB IT AW ELL DEATH VINE Yo 1965 
6s $. SEX 6. COLOR OR RACE|7 MARRIED [NEVER MARRIED oO ) 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o> —- sey) | Months| Days | Hours | Min. 
wiboweD [B~ oworce oOo Late eeJS&F/] yes. | | 


Wa. USWAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ACounty & Stata, or foreign country) 12. CITIZEN OF COUNTRY? 
done 9g most of working life, even if retired) 


LAMSTRESS Oy Ousiness “(aeaer> W1g pleas 4S 


13. FATHER’S NAME +. 1A. MOTHER'S MAIDEN NAME 


esse Mee eerr Mary Anne Wie 7— 


1s. oe pwn EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ~ Address a = 
np, : 


(Yes, unkown} | (Ifyasgivawerordates of service) F STEM 
irs 290-461-5787 VRE IA Wa teace 


o 
18. CAUSE OF DEATH [Entar only ona couse par lina for (a), (b), and (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


rari ocangascausen, A~V Heart )3/ocic a tS ee 


} ig! DUE TO D 5 
Conditions, if’ any, whheh to fe Vrondar { fre att wake Sta 6 eé » , aet # 
(2), stating tha underlying ( OVE TO \ wl ' Pi 
fei, ee a Seale LS A Feria te Crop? 
PART Il, OTHER SIGNIFICANT CONDITIONS CONYMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


a 


gave rise to Immadiata cause 


Whila __Not Whila factory, straat, office bldg., alc.) | 


at work at work 


Hour a.m. 


z 

2 PERFORMED? 

3 : ves [] No 
a 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Ill of itam 1B.) 

e¢ [ OR CONTRIBUTING ["] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe a > re 
7 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, j 204. (City or town) (County) (Stata) 

8 

= 


19 
certify that (1) (this hospi 


saw the deceased alive on.. 
228. SIGNATU 


1) attended the deceased fro a 
CA/b. $0. sr and that dealh occurred age 


2b, TE 

ATTENDING, MED, STAFF }GNED- 

Courrtures mp. | PHYS. [a virector 07 pays. [] Sif MA 
22c, PHYSICIAN'S — — 


NAME (Typa) LZ W rence Ma Yano 


\ 
3, that (1) (we) last 
e. from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please re; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ac somiAt) Fees 23b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) We 
REMOVAL (Spacify) : 
ra Sani b PRINCE Hi — AASTERM /2> 
24 FUfipA L PIBECTOR DDRE: 2Sa, REC'D BY REGISTRAR | 2Sb. RERISTPAN'S SIGNATURE 
YR AIS (4) DATE JUN ih D 19) 4 v 
20M S-63 Ce, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


07172 CERTIFICATE OF DEATH 11742 


Sed 


yg 
1 penn DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidence before admission) 
Dorchester manvtann |” “Maryland * Dorchester 
b. CITY OR TOWN [if outside corporata limits, ~] ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If ouside corporata limits, writa RURAL and glva naarasl town) 
write Runa siye voy, town) 
ambridge ntire life | x Cambridge,R.D. 2 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) yd. STREET ADDRESS Wee ‘3 agi 
__Cambridge-Maryland Hospital Rural ves] No E® 
3. NAME OF First Middla Last 7. DATE Month 5 Oy Xt ae 

DECEASED OF 

bce ae & George Sullivan Shorter | "==™ June 7,196) 19 


5. SEX 6, COLOR OR RACE|7, annieD [7] NEVER MARRIED PK] | 8 DATE OF BIRTH ANGE {In yanrs | IF UNDER | YEAR] IF UNDER 24 HRS. 
st birthday) |"Monthi| Di Hi Min, 
Male White wwowen[] ovorceof]| March 7,1897 67 elbaw ese)” 


death certificate be execute Di: 24 hours after 


yy the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evan if retired) 
Laborer retired Cambridge, Md.,R.D. 2 U.S. 
13. FATHER’S NAME a. ‘14. MOTHER'S MAIDEN NAME : a 
Edward Shorter | Sarah Abbott 
15. WAS OECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address = 
(Yes, no, or unkown) | (Ifyas give waror datesofservica) 
No afi. Charles Shorter, Cambridge, Md., R.D. 2 


“| INTERV, EEN 


“18, CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e].] 
ONSET AND DEATI 


PART |. DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE (a)___ #02 t oe [ abrerr | 


Conditions, if any, which i « if WS ed " ay ete . 


gava rise fo immadiate causa 
(a), stating the undartying DUE TO 
couse fast. a (c) 


The law requires that the 


z y, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. Was ATES 
Q / o <= ERFORMED! 
< 0 &— ves no [J 
= [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) r 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

= a Se ™ = 

| 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ' 208. (City or town) (County) (Stata) 
8 age Patho While Net While factory, street, offies bldg., ate.) | 

2 an 19 at work [| | 


attended the deceased from. 1 19.6 that (1) (we) last 
2 19., ond that death occurred af QA wom the causes and on the date stated above. 


saw the,deceased alive on. 
ze pee é NDIN' MED STAFF é Pe SGNED 
ATTEND! . 4 
yy M.D. 5 Drrector [] PHYS. [1] Yay 


22c, PHYSICIAN'S a 


NAME Oe§4/, HH a WKS ; >. Kae Piste LSAtAd Ye Ae ie 


21. | certify that (I) (this ho: 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit 


IO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAI 
death. Page 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
REMOVAL (Specify) 
9,196)| Green Lawn Com 
WR AID uk) ADDRESS, 25a, REC'D BY REGISTRAR | 256, Ppt SIGNATURE 
1SM 7- I ee 
a) Cambridge, Mds login 29 1964 (Clenley artge. __ 


- egtsa 
hates honor g ears 
et iins 
_- © 
a! fay tena 
et =i 
ertedt => “macht ae 
Toe, She ae ‘ 5 ae: 2 


year, Sovtkit rm ee 


daca “Beran “adr ori ( bamet 


ea" oat Sei seen fate 


sage ooh ‘nda yaad seo relraia 


HN 


Ta Li ngs ei? 


i raped. = sb ratte £ Re 535 v 


re Ser ts tet al = 


zp 
es. 


- ms 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 XS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eyta: 


07174 CERTIFICATE OF DEATH 43 


a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
NRE a. COUNTY e. STATE b. COUNTY 
ous Dorchester MARYLAND Maryland Derchester 
>s 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
es i write RURAL and give nears! town) 5 XY Camb: ft 
‘= 2 
yas Cambridge ears ambridge a 
28, 3. NAME OF eee ‘OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS eis RESIDENCE 
easy ON A FARM 
352) Stone Boundary Road d Stone Boundary Road ves [] NORE 
Baa . NAME OF wo. [ude — Laat “4, DATE Month “Day “Year 
ag DECEASED OF 
: (Typa or print) SADIE BELLE SHORTER DEATH June 14, 19 64 
ef 5. SEX "|6. COLOR OR RACE|7, maRRIED [Never Marie [] | 8- DATE OF BIRTH - 9. AGE (In years TFUNDER 1 YEAR| iF UNDER 24 HRS. 
a last birthday) | Months) Days | Hours Min, 
8 Female White woowD $y — pvorce [] |APYd1 1, 1890 Thy | 
s 
‘o 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Housewife 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) _ 


Dorchester Co., Maryland 


14, MOTHER'S MAIDEN NAME 


Blanche Insley 
17, INFORMANT Address 
Mrs. Wilbur Hughes, Stone Boundary Road, 


Home 


Joseph Shorter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewerordatesotservice) 


16. SOCIAL SECURITY NO. 


|, cremation, or removal, and in any evel 


21. 1 certify that {I} (this hospi 
saw the decea: id _ alive, on... 
228. SIGNATUR Z 


}) attended the 


eased from...... Ke. fu foe LOR tO. efbefoory 19.2%, Shat (I) (we) last 
fDi 85 


ote 


that death‘ occurred red oF “M, from the cduses ‘and on the date stated above. 
22b. DATE 
ED 


ae. PHYSICIAN'S ) 
NAME veer 1’, 
23b. DATE THEREOF 
June 16, 196) 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


as 4) \YS LECOMPTE FUNERAL SERVICE, Cambridge, Maryland. 


ATTENDING MED. STAFF 
mp, | PHYS. Director [_] PHYS. 
: 2 iat 
os : [ 
& Ri 


OF CEMETERY OR CREMATORY 


ity, town or county) 


23d. LOCATIOI 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


: No Ne Unknown 
¢ eS "Camb: a 
B 18. CAUSE OF DEATH [Enter only one cause per line for (ey ip), end (e)] —_ 7 c ridge, tent BETWEEN 
‘¢ ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED BY: J 
> IMMEDIATE CAUSE fa) flag grr let7 IL 1 VEARS 
a 
2 DUE TO 
a} Conditions, if any, whieh oe 
s gave rise to immediate cause e iy 
3 (a), stating the underlying ( OVETO 
oS cause last. (o) ie a 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS. AuTorsy 
a 3 _a_eaeee"mned“ 
g 
3 3 4 ves [] no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pec Il of item 18.) 
be & | OR CONTRIBUTING [] CAUSE OF DEATH 
ay S | F ETHER, NOTIFY MEDICAL EXAMINER) 
cs = 
rs & | 20c. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
3 3 HeGcanm While __Not While factory, street, office bldg., etc.) | 
a 3 9 at work [_] at work [_] 
3 
o 
eo} 
z 
E 
73 
o 
na 
3 
a 
€ 
3 
Fi 
v 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


_» be filed with the State Dept. of Health prior to burial, 


ZB 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


e, Maryland 


'D BY REGISTRAR | 25b, AR ISTRAR’S SIGNATURE 
ao Wee ee 


, and 3 to the funeral director. Page 
5 may be retained for your files. 


and 2 with 


PM3. Page 
permit, File pagés 1 


with form 
its designated agent, prior to burial, cremation, or removal, and in any event ‘within 7: 


burial-transit 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
Office along 


a 
% 
oa 
ry 
rg 
$ 
oO 
3 
3 
= 
= 
5 
g 
a} 
‘o. 
=) 
a] 
= 
J 
A 
= 
S 
2 
o 
= 
a 
= 
= 
2 
s 
oe 
2 
© 
8 
o 
= 
2 
g 
x 
o 
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4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or ii 


t] 
E 
is 
a 
° 
a 


5M 163 


F 
5 
z 
go 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 1 45 
1, PLACE OF DEATH , a 2. USUAL RESIDENCE (Where decoosed lived, It inslituliom Residence before edinission 
¢. COUNTY @. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAYIN 1b ||” c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL end give neerest town) 
Cambridge _ Life is Cambridge _ a 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospltel, give street eddress) . STREET ADDRESS 15 RESIDENCE 
306 Talbot Avenue 306 Talbot Avenue ves (] NOC] 
3. NAME OF “Fist at “Middle : ‘Test peat RTE Month” ‘Dey Year 
DECEASED 
(Type or print) THELMA HALL SPEDDEN DEATH June 21, 19 6 


5. SEX 6. COLOR OR RACE 
Female White 

10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Seamtress: 
13, PATHER'S NAME 


>. mane fic eer TF UNDER 
il ey) 

11. BIRTHPLACE (Stete or foreign country) 

Cambridge, Maryland 


14. MOTHER'S MAIDEN NAME 


Reita Phillips . 


17, INFORMANT ~~ AdGH Talbot Avenue 
Mr. Frederick W. Spedden, Cambridge, Maryland 


IF UNDER 
Months ear 


7, MARRIED JOY NEVER MARRIED [|] | 8 DATE OF BIRTH 


wow []  oivorceo[]| July 21, 1913 


10b. KIND OF BUSINESS OR INDUSTRY | 


Garment Factory 


R| IF UNDER 24 HRS. 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY: 


nna 


Gary W. Moore 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Wiresaiaepccrorterctsecvien} 


No Unknown 
18, CAUSE OF DEATH [Enter only one caure per line fer fa), Ib), end (e).] 
rar ants Sees Coronary occlusion 
| DUE TO 
Conditions, 1 eny, which b 
save rise to immediate cause 
{e), stating the underlying DUE TO 


eausa lest, (e ahs 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

5 vs [] No Fy 

FE | 200. EXTERNAL CAUSE WAS =| 206. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert ll of item 18.) a c.. 

f= | PRIMARY (] or CONTRIBUTING [7 

G | CAUSE OF DEATH. 

< 20, TIME OF INJURY Month, Dey, Yeer / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 

5 Hour e.m, While Not While factory, street, office bldg., ate.) | 

2g ies: 19 jet work et work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection ial} Inquiry jel and in my opinion 
death resulted from: Natural causes f Accident! ies Suicide [a Homicide (ee Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


pene a ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER [KJ] 6/22 / bls 
EXAMINER’ 
NAME (Type John Mace Jr. M, - Address (Sheet, city, town, or coun AMbridge, Md, 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {State} 
REMOVAL (Specify} 4 
Burial _ June 23, 1964 Dorchester Memorial Cambridge, Maryland. 
3. FUNERAL DIRECTOR ‘ADDRESS 


24a. REC'D BY N23 4 24b. REGISTRAR’S SIGNATURE 


JU 964 fhorkts Nacge. 


LeCompte Funeral Service, Cambridge, Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “E7TaR” 


FOR STATE 


07176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. >. PERCE OF DEATH IDENCE {Whare deceesed lived, If Institution: Rasidanca before 
% ®. 
es 33 Dorchester ap eavrnny ° STATE Maryland * COUNTY Dorchester 
Bee b. CITY OR TOWN (if outside corporate limits, ~ | © LENGTH OF STAYIN fb |] ©, CITY OR TOWN {if outside corporate limits, write RURAL end give nesrait town) 
S5.2 rs ‘wrile RURAL and give naarast town} 
223. Cambridge One Year Cambridge 
“5. 28 |.) NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) yd. STREET AQDRESS 
Beads Poni tal | Cambridge Hotel 
seees _300 High Street 
2S SS Last 4, DATE Month 
Bos? u DECEASED OF 
sites (Typo or print) JAMES P. STAFFORD Cited! June_10 19 6 
a5 BEN 3. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [~] | 6 DATE OF BIRTH a AGE ger (FUNDER T YEAR| IF UNDER 24 HRS. 
& Months| D Hi " 
ieee Male White = | wows oivorceo [] | Mar 8, 1878 eae Te 
EuQge Toe, USUAL OCCUPATION (Give kind of cen JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or orsign country) —_—*| 12. CITIZEN OF WHAT COUNTRY? 
aoa lone dyring most of working life, even if retire 
Ba Retired-Motorman Transportation England USA 
£8 e 13. PATHER’S NAME i¢ - — ~~) 44. MOTHER'S MAIDEN NAME a 
Sez a> Not Known Not Known 
2 = 
ZOEre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J arte 7 
Eases (Yes, no, oF unkown} | (iyesgiveworordotesofservice) 309“West End Avenue 
Desee No No Unknown Mr. Ernest Richardson, Cambridge ‘and 
32 3 a 18. CAUSE OF DEATH [Enier only one eouse per line for (a), (b), end (c),) so - an rae BETWEEN 
e223 PART I, DEATH WAS CAUSED BY, ON aoe 
B55 bE : IMMEDIATE CAUSE (e) Coronary occlusion _ * Pras ‘tnt an 
SF 022 
pase, 4 DUE TO 1 
2 5OR & Conditions, if eny, which w__ Coronary insufficiency a a 3 weeks 
Sloan 08 seve rise to immediole couse 
Sfsnn {a), stating the underlying ( OVE TO 
Seeus 020 daa te) a 
Sasgs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Spt es e i. ae PERFORMED? 
epee 5 ves [) No PR} 
ees $= | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part I or Part Ii of item 18. ¥ =| 
o (= 
ae 2 sae & | PRIMARY [] or CONTRIBUTING CJ 
Hoos G | CAUSE OF DEATH. 
geo $ | Doe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, > 20f. (City or town) (County) ~~ Siete) 
a 4 Bo: a Me Giaetan While __Not While factory, street, office bldg., ate.) | 
Keds § 3 Bin, 19 at work [_] at work [_] 1 
2+ a |] $e eee ES Oe 
eI 20” 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [a Inquiry im) and in my opinion 
Eph 
oS 308 death resulfed from: Natural causes eis} Accident Go Suicide (a: Homicide [et Undetermined manner ‘Gl 
a 2 BS CHIEF MEDICAL EXAMINER [_] 
= =§ ler Stans map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
$ a, D. 
g3a~ Va DEPUTY MEDICAL EXAMINER 6/11/6 
2h S EXAMI = 
Roz Me NAME (ype)“JOohn ace Jr, M.D ? Address (Stree), city, town, or county) Cambridge, Md, 
a gips 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NA CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} ~ (Stete) 
3s REMOVAL {Specity) 
Qaxoz B pec | June 12, 196 Cambridge Cemetery Cambridge, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland 


i UN 7 196 Ae felon tg ee 
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Phe sdinal eoolrrads1 5 et 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7177 CERTIFICATE OF DEATH 11147 


= 


ysician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


a My DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele causa 
(a), steting the underlying ( CUETO 
cause test, ‘e 


{b). end {c) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Coptced PAT) yapea!| . IGS el | 


3 Bz ie 
= 23 - He OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, Ji jnstitution: Residence before edmission) 
ope! |e 7 itkfes | F¥iz 
” a 
Sead RYLAND . . 
“ SEs i imi : & TOWN {If outside corporate limits, -v rest town) 
on tee Si f ) 
A cs a ij FH, 
< s= Rata ~—————__ OE s = Teva 
£ yaa F : _ SaREET ADDRESS @. 15 RESIDENCE 
cS fe 4 L ON A FARM? 
lh le 3 : aes | Ps : ze hs 3 
o 2 ta . NAME OF rsiv ——o se 4. DATE Year 
5 San DECEASED 
2 e a (Type or print) 
x + 
Be : € Z 
3 pat) $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Pee AT Cr bly 
5 58 1a wiooweD [] _bivorcep [7] 7 : 
&° ICCUBATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Al. BIRTHPLACE (County & Stete, op foreign country) ZY YS OF WHAT COUNTRY? 
2 3 jorking life, even it retired) hay 
= ge z 
5 28 Va an eg os. a 
ao 14, MOTHER'S MAIDEN NAME 
££ ag o 
9 £8 
3 Ua M4 = 
ey Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= 932 ee CMa eee SS 
a 
a o 
ee 3 = =v 
= > 18. CAUSE OF DEATH [Entar only one calse INTERVAL BETWEEN 
a 
£ 
3 
i 
= 
4 
o 
= 
= 


ly be retained by the hospital or attending ph: 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 19. W. AUTOPSY 
— PERFORMED? 
5 e 
g < ae ‘ + . ves [] NO il® 
he = 20a, ACCIDENT WAS UNDERLYING {al 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
el & | OF CONTRIBUTING [] CAUSE OF DEATH 
a 5 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
9 % |Zoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Siete) 
I s ove ah While __ Not While factory, street, office bidg., ete.) | 
ic Fy ae 19 Jet work at work | 
: ! 
FI 21, I certify that (I) (this hospilal) attended the deceased Frome AIBN sl QD, 919....Q4 Trt, ee 19..O4)that (1) (we) last 
} 
ca 


4 and that death occured at......... M, from the causes and on the date stated above, 


22b. DATE 


220, SIGNATURE 
ATTENDING STAFF 
Mp. | PHYS. Ed DIRECTOR OF pays. (] 


22d. ADDRESS 


Bae yee a 


YAME OF CEMEJERY OR CREMATORY. 


22c, PHYSICIAN'S _ 
NAME (Type) Cahiee 
23d, LOCATION (City, 6a, Sa) ae (State) 


A CO 


25a, REC'D BY REGISTRAR bed eo "S SIGNATURE 


DATE JUN 23 1 64 fee SD i 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPIT. 
death, Page 


VR AI5 (4) 


15M 7/61 : Fh fp 
5M 7/61 oe : fay Lhd: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 11 i] 48 


=—_ 


£ 

a4 1. PLACE OF DEATH =3-, = 2, USUAL RESIDENCE (Where deceased lived, Il inslitution: Residence before edmission) 

= ¢ 

> @. COUNTY @. STATE b, COUNTY 

E sug Le Derahester wana | Do, e-*_ t.* Seer =e 

z£ HW ry OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN fil outside corporata limits, writa RURAL end give neerest town) 

= $s OH OF: give rest town) 

he = YS OL __ « USE 

q a JAME OF on oF STITUTION yi “not in at oi Need a ] 4. STREET ADDRESS ‘. IS RESIDENCE 

2 { va A ON A FARM? 
@ iH ‘ pee a7 b {>} ae Wise S77. as sl : __ js F Noy 
First Ie, 4. DATE Month Dey Yeer 


DEATH A /az- 9 64 


‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“A MOTHER'S MAIDEN A/ 


ist il sewer) Hours Min. 
ple = Moho le 


3. NAME OF 
Se ee ea ee 


3._SE - COL Poh Se 7 MAR OAR: oe @. DATF OF BIRT 
Ks 9 oe te wipowed [] _oivorceo [-] Bho) 1999 \b 


Ws. USYAL OCCUPATION (Give kind j ey 10b, re OF BUSINESS OR INDUSTRY | 17. BIRTH 


Ii. BIRTHPLACE (County & Stete, or Va ves 
retired) y / 


. 72 he 


OY Seb Or, Hom. en: 


iE PN 'S NAME 


“nest 4, b. Eyer 


16. SOCIAL SECURITY NO.| 17. Ul 


WAS OF 7 
ma) ty ie Ry is Hurlock sp] 


ie fA DECEASED EVER IN U.S, ARMED FORCE: 
(Yes, no, or unkown) | (Ifyes givawarordates of service) 


‘ eee ee, ce 

a ol AND DEA 

3 PART |. DEATH WAS CAUSED BY: 

% IMMEDIATE CAUSE (2) - : : eee ae 

DUE TO 

Conditions, il eny, which (b) fs 6 cae 
gave tlse to immediate couse i ‘: 
(0), stating tha underlying ( PUETO G ate 


cause lost, (c) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH f BUT NOT REL: TED. TO THE TERMINAL DI: DISEASE CONDITION “GIVEN IN IN PART t(¢) Tel] ;19. WAS "WAS AUTOPSY 
wwe —<——__. PERFORMED? 

5 ves [] no (] 

& |208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pari Il of iter 18.) > a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

[CF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . suet ee ss 

& [20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 

A ciieseee Wiss Panett oriis ail factory, street, office bldg., alc.) | 

ES are 19 at work [_] at work [_] | i 


ea ; Y 10... mf Be, IGY., that (I) (we) last 


, from the causes and on the date slaled above. 


ATTENDING STAFF a} 
PHYS. EL DincroR C1 Prys. Th VRE 


p) ADDRESS 


22. na ed by ae 
iy NAME ©) EMETERY (© CREMATORY ate (City, town or county) ~~ (State) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending ph: 


saw the deceased alive on.... 
220. URE i 


scieeentetion Mitte ae 


sPiTAL a 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w' 


ke BURIAL: CREMATJON, | 23b. DATE Teh. 
of Wes, Of} 
sd RAIS \ DDRE 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR Al 4) 
15M. 7-62 va Mew, AYA DATE JUN 1 8. “fT 64 Joerbe Vege 


wT SRSA SS Re er SF Nk AST ; a Ss oe 
Tie ae BN a epee dey Ue ee ee es nae - 
HY 44h 20 Sra eres ; : 


/ bier wo one ee BS ~ oy #s aaa’) 
‘ Penceteh, Ute Pes. 
eee ord Ui oP AL Ad bn tts ed > > bey gPeee hae 
Le \ pea A 
sf 3 es, at 
ie > ») * i Bee 
bay roy rere A ae es 
ve > ‘ ° . 
te x pw ek * Pe i” 
> 
em 4 anne U ihe, hed i vai peiynass Ce=g 
PRN oo. : STROD Ny, evn CSN 
OEE HE Gay * 


leis 


ray “ Goek Nee ihe t= 
* Loge A be nen stds ‘ ole 33 82 bake 


Ue Sewer og § 
— a! Sule) auace | 


4 
wh 


Boa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07179 CERTIFICATE OF DEATH 11149 
i pence DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Seminiaal 
. » STATE b. COUNTY 
Dorchester RAKARERND . Maryland Dorchester 
b. CITY OR TOWN [if outsi orporate limifs, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) = 
write RURAL and Se neerest town) 
Cambri 10 Years y Cambridge 
/ r d. NAME OF ae OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
‘Mg Cambridge Maryland Hospital / 712 Academy Street vs COR] 


Sate iste oF ~ First ~ Middle Tast fas; DATE Month Dey Yor a 
{Type or print) WALTER G. STEWART June 28, 19 64 
5. SEX [6 “COLOR OR RACE 8, DATE OF BIRTH IF UNDER 1 YEAR? iF UNDER 7 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


ent, within 72 hours after death. 


hysician and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 sh 


Male | White wiowes F]  ovorceggyy | Sept 1, 1905 rene “Days | Hours iG: Min. 
Teer USOAL OCCUPATION (Give kind ef pen 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, aven if retire 
2 Ship Laborer Shipyard Dorchester Co., Maryland) USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; cx 7 
2 James Stewart Elizabeth Robbins 
s tees Ban Bra IN U.S. ARMED FORCES? {| ezSOCIAESECURIYINO,] 17. ENFORDIANT 721 nes sémy Street, . 
= or unkown) | {If yesgivewerordetes of service! 
Unkno 
No Mead Mr James Hastings, cambridge > Maryland 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e: OAL Y ips Orel ae 
Fok a GA LELEL OO LUTE Tt 


oe » Aides Care: noma Pf faper eds |" facalts. 


18. CAUSE OF DEATH | [Enter only one ceuse per Wp fe), (b), “ond. {e).] 


(e), stating the ui DUE TO 
ceuse lest. 


{c). 


)| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTOPS 
ANE 
Sw ac eee pesala) SSCA 
= |] 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | o Pert Il of item 18. 
& | OR CONTRIBUTING L] CAUSE OF DEATH i Perr bee! mg er ues emne pene 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a as SF — r- 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home form, | 20%. {City or town) (County) (Siete) 
rs Not While factory, street, office bldg., etc.) | 
a 4 oy 
= 19 


d fro Ss 2, Tod ll fa: ¢ ax at (1) (we) last 
4 and fe death occurred at DPM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING. STAFF SIGNED 


mp. | PHYS. s DIRECTOR ie PHYS. 
bore 


RS Teas [7 Ltt de fre\e 


21. | certify that {l) (this hgspital) attended sth 
saw the deceased alive Ht lik.. p.k-19.& 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and if gaye} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


23a. tae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. Se Cina town or ae “fsieie) 
REMOVAL (Specify) a 
Burial Jun® 30, 1964 Dorchester Memorial Park Cambridge, Maryland = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


UL, "9.19 ‘4 POrerdag Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Housewife 


J Home 
13. FATHER'S NAME = “ 


Dorchester Co., Maryland 
14, MOTHER’S MAIDEN NAME ne 
Mary Lydia Spedden 


17. INFORMANT Address 
(Yes, no, or unkown) Killarney Road, 
LANG sen BETWEEN 


No Mr Gordon Vickers, Cambridge, Mary 
’ 
ONSET AND DEATH 


18. CAUSE OF DEATH | a only one epuse per lina for (a), (b), and (el) 
PART |. DEATH WAS CAUSED BY, } ae /, 
IMMEDIATE CAUSE oR OLY a aA 
/ 


' DUE nlorgee bez 


Conditions, if any, which Ccryee Lee ie) fia fe ep J dic? = 


geve rise to immadiate couse 


i =) 
(}, stating tha underlying ( PVE ‘Wikis f 
coure lest, ee V es 


John Lerty 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
None 


3 24 CERTIFICATE OF DEATH | 11 50 
# Mw 1. eu DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
: . STATE b. COUNTY 

233 Dorchester NERY LAND i Maryland Dorchester 

bse b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN tb | e. CITY OR TOWN [if outsida corporata limits, write RURAL end give nearest town) 

at se oe ee give neerast town) one ¥ C ide 

33 ambridge e Year ambr: 6 

3 Be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d, STREET ADDRESS “e. IS RESIDENCE 

a5 ON A FARM? 

342’ '|__Cambridge Maryland Hospital Killarney Road ves (] NOKX 

2 an | 3. NAME OF “First ~~ Middle — ele 4. DATE Month Dey Year 

ean peceeey x Or 

Sc eee Se EMIL!' s. VICKERS DEATH 19 

zee 5. SEX _|6. COLOR OR RACE|7, maprieD LINever Marnie [7] | 8- DATE OF BIRTH 9. AGE rn TF UNDER T YEAR) IF UNDER 24 ARS. 
. irthdey) |Months| Days | Hi Min. 

®82 | Female White wwowm%T  vvorcio-]} Nov 7, 1887 oe bee” | eee 

338 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 E> done during most of working life, even if ratired) 

a. USA 

a 

s 

uv 

iS 

® 

= 

cf 

o 


ey ofservice) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Les. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
= 

o ves [] NO [2 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 1B. 

E | Or CONTMBDTING oy CAUEE OF DEATH Ob, DESCRIBE YO (Entar natura of injury in Part | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f, (City orfown) (County) (Steta) 

& ia ae While _Not Wie factory, street, office bldg., etc.) | 

= 19 jet work et work i 


21. I certify that (I) (this hospital) attended the deceased from..¢< Reh Hes. ote fe NOar aes x SA that (1) (we) last 
saw the deceased alive on.€./.57Z...... ae that dgSth occurred al f ; from the causes and on the/date slated above, 
220 (7 SIGNATURE 22b. DATE 
PEO Boe OA id 
‘» PHYSICIAN'S 2d.) ADDRESS 
NAME (Tyee) James U. Thémpson,M.D. eats Vth. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. r CATION (City, town chu. (State) 


director, page 3 should be detached for use as the burial-transit permit. Then pleg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


June 11, 196),| Christ P E Churchyard Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland loan JIN 11 1964 fororla eee 


\ 
VR AIS (4) V 


20M S-63 


pmove carbon papers. Pages 1 and 
yy event, within 72 hours after deat; 


ysician and completely 


: 


igned by the atten 
Then 
|, cremation, or removal, 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept, of Health prior to burial, 


VR AIS nN LeCompte Funeral Service, Cambridge, Maryland 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07183 “CERTIFICATE OF DEATH 11151 


1. PLACE OF DEATH 


os Oe 2. USUAL RESIDENCE (Where decoosed lived, If institution, Residence before edmission) 
te ®. STATE b. COUNTY 
Dorchester _ MARYLAND | Maryland Dorchester 
b, CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 15 foata | Cc 
| ___ Cambridge | oi 7. ambridge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Glasgow Nursing Home || Hil Crest Drive ves (| No KK 
/3. NAM NAME: oF First - . last ATE Month ‘Dey Yer 
. OF 
{Type or print) LAVENIA Re WHAPLES | DEATH June 11, 19 64 
5. SEX 6. COLOR OR RACE] 7. MARRIED EY NEVER MARRIED [_] | 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 8 birthdey) [Wontha] Deys | Hours 1 Mine > 
Female White | wow]  ovorceo]| Feb. 18, 1877 SS Di eee ge: 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| _— Housewife 


T73, FATHER’S NAME 
George Ruark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetesof service) 


|__No No 


18. CAUSE OF DEATH “[Enter only ona ceyse 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


1Db. KIND OF BUSINESS OR INDUSTRY 
Home 


Ni. BIRTHPLACE (County & & Stete, or foreign country) 
Dorchester Co., Maryland | 
“14, MOTHER'S MAIDEN NAME 

Nancy Moore 


17, INFORMANT dre; 

Hill G¥SSt Drive 
is Nornan Wi'+°Y> canbridge, Maryland. ewe — 
Is ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


16. SOCIAL SECURITY NO. 
Unknown 


(6), and (c).] 


“oe 


Conditions, if eny, which 
gave rise to immediete ceuse 
fe), steting the underlying 
causa las} 


(ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ne})| 19. es AUTOPSY 


RFORMED; 
yes [_] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 7 


200. ACCIDENT WAS UNDEXPING [] 
‘OR CONTRIBUTING [] CAI TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [] 


200. PLACE OF INJURY (Homa, farm,’ 201. (Cily or fown) (Couniy) Siete) 


lectory, street, office bldg, 


MEDICAL CERTIFICATION 


19 


> that (1) (we) last 
from the causes and on the date stated above, 


> and that death occurred at 


5 Pe ta 


ATTENDING ‘of MED STAFF ; 22e. SGNED 
Director [] PHys. [1] ] (Yo ¥ 
i cree < 
a iso ACT RC SL. a 


22c. heer. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL Stel , 
| June 1), 196) Bethl@ham Methodist aiiee Ear leas Island, Dor. Co. Md. 


24 a DIRECTOR'S SIGNATURE ADDRESS 


25a, UN re™yey Poets Midge. 


DATE 


(2) 


>< 


hours after deat! 


pers. Pages 1 and 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTS> 


07182 CERTIFICATE OF DEATH 
i PLACE OF DEATH , —s 2. USUAL RESIDENCE (Whore dacasad lived, If inslilulion: Rasidence befora edmission) 
a . STATE b. COUNTY 
Dorchester Manyianp ||” Maryland Dorchester 

b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

writa RURAL and giva nearest town) Cambrid e 

Cambridge ESL / ee 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strast address) — d. STREET ADDRESS Pn pa 2 as 

725 Hughlett Street : l| 725 Hughlett Street ves [] NO 


x dete a “First Middle Last i “Month “Day Year 
(Type or print) HARLEY Cc. WHEATLEY DEATH June 2) 19 
“5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YE RyWF UNDER 24 HRS. 


% MARRIED $7] N NEVER MARRIED Hed [] | 


WIDOWED [_] Divorceo [_] Jan. 22, 1897 


tazt birthday) 
yrs. 


Male White 


Months | “Day 


Hours | Min, 


108. USUAL OCCUPATION (Give kind of work 
dona during most of working fi 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CFTFZEN OF WHAT COUNTRY? 


e attending physician and completely filled in by th 


jan, 
igned by thi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


ven if retired) 
Weaver-Retired Wire Cloth Dorchester Co., Maryland | USA 
13. FATHER’S NAME bAY 14. MOTHER'S MAIDEN NAME 3 
Martin Wheatley Elizabeth Spear 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
(Yas, ne, or unkown) |(iyesgivawarerdetesefserviee)| pp 728 Hugh Hughlett Street, 
No iM Inknown Mrs. Harley C. Wheatley, Cambridge, Mary’ land 
18. CAUSE OF DEATH {Enter only ‘ona causa per line for (a). (b), and (c).) past iad mA AON 
INSET AND DEATI 
TAHT OAT es SEReH iy Myocardial infarct ion : i es 
f / DUE TO 
Conditions, if ony, which w Arterioscerotic cardio vascular renal disease 1 ye 
gave ri immediate cause ar a —" t =a = 3 7 ae — 2 
{a}, stating the undarlyi: 
pe seen (9 Arteriosclerosis generalized lyr. + 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
= Di 
= 
3 | Yes f no Lom 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
e | OR CONTRIBUTING [_] CAUSE OF DEATH _ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 201. (City or town] (County) (Stora) 
a Hiouroce at While Not While factory, straat, office bldg., ete.) ! 1 
2 ne 19 at work [] at work 


. | certify that (I) RAIKKOGSREN attended the deceased from..........00.. 6.n 195 164, to. Bim2bn...., 19.64, that (1) (Wa last 


23 19.64. and thai death occurred af7.2 30K" in mae causes and on the date slated above. 
22b. DATE 


; 9 
Zid. idee ABA? 4g, | MEO Goon A re ee 


'22¢. PHYSICIAN'S 22d. ADDRESS 


saw the deceased alive o: 
220. SIGNATURE 


NAME (Tyee) Eldridge H, Wolff, M. c 615 Locust Street, Cambridge, Maryland 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
REMOVAL (Specify) J 6 6, C. 
Burial, une 26, 196i Dorchester Memorial Park! Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


LeCompte Funeral Serviee, Cambridge, Maryland 


oSUN.2 9 4964 —feLenlag 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr ti53 


07183 con _g CERTIFICATE OF DEATH 


é 1, PLACE OF DEATH 2. ere Seer (Where deceased fivad, If Institution: Residence before edmission) 

. a. COUNTY a. i. b. COUNTY 

3 2 Dorchester eae EaND 2 land __Dorshester 

= Hy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY oi gata }f outside corporete limits, write RURAL end oi rest town) 

ay 7 write RURAL end give nearest town) 

a s | 

@ a ‘d. NAME OF agambridge ON [if not in hospital, give fe. | >) d, STREET Gembridge le. 1S RESIDENCE 

3 yes [] NO XJ 
g : = ammro ember ldge Maryland Hospital 223 Washing ton Street = 
w E 
£ Taga _ Wayne Re __— Wheattigy Bin June 10.196 


“IE UNDER 24 HRS 
Hours Min. 


IF UNDER 1 YEAR 
Months | Days 


oh MARRIED oO NEVER MARRIED | 8. DATE OF BIRTH Es Keres 


wipowe [] _ivorceo [J 6/11/52 AB LL. 
TDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, oF foreign country) 


wecn een en-e | Dorchester Co. Md. | USA an 


14. MOTHER'S MAIDEN NAME 


James Wheatley Tillie Mae Fields t= = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give waror detesofservice) 
|___No weccen ooen- Tillie Mae Fields Mts Ve mon. 
~}.18.. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) RVAL BETWEEN 
PART I. DEATH WAS-eAUeee ev. ONSET AND DEATH 


3. SEX 6. COLOR OR RACE 


Male Negro 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


None 


13. FATHER'S NAME 


| 92. CITIZEN OF WHAT COUNTRY? 


in any eveni 


ia 


-transit permt, Then please remove carbon papers. Pages 1 and 2 should 
ty il 


ith the State Dept. of Health prior to burial, cremation, or tmoval, and 


IMMEDIATE CAUSE (a) 7 abt Orr 4 > 
DUE TO 
Conditions, if any, which (b) Acut Myelorenonus Leukemia 


geva rise to immediete couse 
(a), steting the underlying ( DUE TO 
cause fast. tc) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN YN GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q a a a PERFORMED? 
Dias a wa = oiet, 5 vg eis] eae 
# | 20e. ACCIDENT WAS UNDERLYING L]_| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

E J OR CONTRIBUTING [] CAUSE OF DEATH 

& [WF BTHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, form, . 2DI. (Cily or lown) ~~ (County) ~ {Stete) 

8 Near vac While __ Not While | factory, street, office bldg., ete.) | 

= aa a eat [el at work [] | \ 


sae 19 25k, that (I) (we) last 
..M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires hat the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed bythe attending physician and completely filled in by the funeral 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial 


22a, SIGNATURE 22, DATE 
ATTENDING STAFF rs SIGNED 
mp, | PHYS. DIRECTOR fl PHYS. Oo al hy 
k 3 22c. Nes J 22d. ADDRESS wr 
N, ype) aes J 
i iat 99 ms 
s 2 J, Ed ett M.D, Poe (2 Sta Ca eC ae 
= —4 ‘23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Sie a (State) 
6 g moval (Specify) 
Si 6/144 __Cord town. __Dorchester Co, _Ma, 
q 


VR AIS [4} 
15M 7-62 


24 pr ry DIRE R'S SIGNAT 


i 


“Coorg, Me udtN 18 1964 Pooley Nactge 


epesbea Saher Pao iaeT irae PROP ae OSes 
‘a od ara uPS a 
(eee nse 2 


> 
o Bis en an 


"oi 00 gates oto . eae 
aniyete Laat cilia 


io gol miogho0. paleo baa 3 
Sats be aa Heed fae ale . 

2 Cana f ay BS 8 Ss ee . oe ‘Ge aii 
= o eee 


Pal, Sie a ——= or. i. ih _ os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bh CERTIFICATE OF DEATH 2 11154 


.) 


ez - = ———— 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3 * COUNTY — a, STATE b, COUNTY 
gn |__§_Doxchester Bbe ND and = 
fy 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY ollaryie je corporate limits, write wih arches neates! tex. 
Bas write RURAL and give nevrest town) | 
£75 am. a ee I a 
3% d. NAME OF HOSPITAL OR INSITIUTION (if nof in hospilel, give oa Se if d. STREET Al ambridge e. IS RESIDENCE 
Pie. ON A FARM? 
as } i } y 
aes oy 001 Moores Avenu / €s[] Node] 
g= 3. NAME OF i. Middle Last 601 MogKes Avenue Dey “Year ie 
& DECEASED | OF 6 
ipEenenn Harold Young j peatH ~~ June 13 19 64 
s 7 \é COLOR OR RACE) 7. mARRiED fK] NEVER MARRIED {-] | & “DATE OF BIRTH |9. Aca rae IF UNDER YEAR| IF UNDER 24 HRS 
Months| Days Hours Min, 
= Male _| Negro | wwowo[] oworceo-]| March 9, 1910 | meee | | 
g 10a. USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 1. SITnRLce (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during mos! of working life, even if retired) | 
| 
> Laborer Tee Dorchester Co., Md. USA r 
a V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z James__Jones ee | Josephine Young J 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
< (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
2 
3 __No sestsseensense |290-10-6543 a: Young Cambridge, Md. 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (a rd (e). DP inteRvat seTWEEN 
© PART |. DEATH WAS CAUSED BY: nee PA, aa, 
2 IMMEDIATE CAUSE (2) 
2 ' DUE TO 
é Conditions, if eny, which (b) 
§ geve rise 10 immediate cause ry 
DUE TO 


{a), sleting the underlying 
cause fest. fe} — 


mo, | PHYS. o OIRECTOR O PHYS. [tf 


| 22d, ADDRESS 


{-J 
| CdD, “JameS E. Fassett Ss 
23a. BURIAL, CREMATION, | 23b. DATE THER! ‘OF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL male 


al | 6/20/1 6 


RAL DIRECTOR'S SIG we 


/22¢. PHYSICIAN'S — 
NAME (Type) 


23d. LOCATION (City, town or county) (Slate) 


Dorchester Co. Md. 


od UN 3.0 BY 0 196 25b. j febenles SIG! TURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 

4 

a 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO © DEATH BUT NOT RELATED. TO THEI TERMINAL “DISEASE CONDITION GIVEN IN, PART He)) 19. WAS ‘AUTOPSY 

raat Le) PERFORMED? 

2 

5 5 yes [] no [J] 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) — = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

os G [CF €lTHER, NOTIFY MEDICAL EXAMINER) 

s < Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) (Store) 

ag a ee ae | While Not While factory, street, office bldg., etc.) | 

° = pm. /at work . 1 

3 2. 1 certify that (I) (this hospital) at sed fri Cpt Coir ote fa Py . we OO Hite dor Daa, 19 Mikor (I) (we) last 

2 saw the deceased alive o but and that death occurred at... ......M,, from the causes and on the date stated above. 

4 eee ue ay 

5 228. SIGNATURE 22b. DATE 

iG : ATTENDING STAFF SIGNED 

. 

s 

= 

& 


oh eck 


ADDRES ¥ Hd. 


TO noserra@e ATTENDING PHYSICIAN: The law requires that the death certificate be execute in 24 hours efter 


VR AIS (4) 
1SM 7-62 


‘ TEdia tira (e sratenhe wat. TEM pre 
4 49 -%14 ns 


sete a 


Kite fom 


ts ee ARS Se ae 


EASA SRNR R 
ae x 


iy ee epee ren i Gand : it a a‘ Ne 
: | pits ee yh Rig’ yo + Sk So eS) 
Bio <1 OF re rt belordl LON rode ee Na Ye Seca a: Roots : 


ao ails fi 


